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EDITORIAL 


/New Drug Therapy in Psychiatry: 
Uses and Abuses 


Chemotherapy applied in psychiatric 
practice may lead to better understanding of the 
underlying causes in emotional disorders 





JAMES M. NORTHINGTON, M.D., Editor 


All of us yearn to know how much 
of what is claimed for “the tranquiliz- 
» ers” may be relied on. A doctor who 
is a Commissioner of Hygiene and a 
Professor of Clinical Psychiatry’ 
sheds much light on the subject. 
| CHLORPROMAZINE MORE USEFUL 
IN CERTAIN CASES 
' In large numbers of psychotic pa- 
' tients treated in state hospitals, it 
has been found that chlorpromazine 
acts more quickly than the Rauwol- 
fia preparations. In the treatment of 
_ an acute mental disorder to reduce 


excitement or a state of agitation, 


l.Hoch, P. H., Bull. New York Acad. Med., 33: 
474 186,1957. 
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chlorpromazine, given orally is more 
effective than reserpine. If treated 
with reserpine, patients in an acute 
psychotic break usually need injec- 
tions of reserpine in the first 
phase of the treatment. Later on they 
can be switched to oral medication. 
Those patients treated only orally 
with reserpine do not fare as well as 
those treated orally with chlorproma- 
zine. 


NO FINAL DECISION IN CERTAIN CASES 


For patients in a non-acute phase 
of the disorder, no final decision has 
been reached as to which of these 
drugs is superior. It seems Rauwolfia 
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has a more limited range of applica- 
tion than chlorpromazine and that 
more patients respond favorably to 
chlorpromazine than to Rauwolfia 
preparations; but chlorpromazine has 
more side-actions. For a patient who 
has liver involvement, reserpine 
would be preferable. 

Even after investigating the case 
thoroughly, there is no way of know- 
ing to which tranquilizing drug the 
patient will respond best. Chlorpro- 
mazine is probably the most effective 
drug in our hands today for use in 
cases of psychotic diseases. Drugs of 
the meprobamate group are far less 
effective in psychotic patients than 
chlorpromazine or reserpine. Spar- 
ine or promazine is now under in- 
vestigation and is effective in a num- 
ber of patients; apparently it is mild- 
er in action than chlorpromazine. 


NEUROSES 


Considerable literature also exists 
on the use of these drugs in neuro- 
ses. However the interpretation of 
data on these cases is far less reliable 
than is the case with psychoses. The 
oral use of chlorpromazine and reser- 
pine in neuroses shows that both are 
effective. We do not know in what 
type of patient which drug would be 
preferable and therefore the choice of 
the individual physician may be in- 
fluenced by the knowledge that 
chlorpromazine, even in small dos- 
age, may produce an obstructive 
jaundice and in some cases agranu- 
locytosis. Reserpine produces few 
physical complications. A fairly large 
number of patients have been re- 
ported to have developed a depres- 
sion while taking Rauwolfia prepar- 
ations, and existing mild depressions 
have been aggravated by the drug. 
Chlorpromazine causes depression 
much less frequently. Given a history 
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of gallbladder disorder or cf skin 
allergy in neurotic patients, it is pre. 
ferable to use reserpine. In patients 
with a history of depressive «\ttacks 
or with depression as a part of the 
clinical state, preparations other than 
those of Rauwolfia are prefer: ed. 


INDICATIONS NOT ESTABLISHED 


The indications for using the tran. 
quilizing drugs are far from being es. 
tablished. Much in the literature 
would support the conclusion that 
such drugs should be used for every 
psychiatric condition, and if they 
are used long enough in proper dos- 
age, all such patients will be cured, 
Today, practically every such patient 
receives one or the other of these 
drugs for a time, and if he does not 
respond, another of them, or some 
other treatment is tried. We believe 
that in a year or two specific indica- 
tions will be more clearly understood 
than is the case today. 


AGREEMENT THAT THE DRUGS ARE MOST 
EFFECTIVE IN THE EXCITED AND ANXIOUS 

All agree that the drugs are most 
effective in psychotic patients who 
are excited and anxious, and in pe 
tients who have delusions and hallu- 
cinations. Apathetic, driveless, emo- 
tionless patients do not respond well 
to these drugs. To separate the true 
apathetic and the true driveless from 
the pseudos is not always easy. The 
tranquilizing drugs are effective in 
the psychotic groups, the early cata- 
tonic and the paranoid schizophrenic. 
In the manic stage of the manic-de- 
pressive disease state the tranquiliz- 
ing drugs are very effective. Only in 
the agitated stage of depressive states 
are they effective. 


DEPRESSIONS NOT 
FAVORABLY INFLUENCED 


Simple depressions, retarded de- 
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pressions, and “neurotic” depressions 
usually do not respond well to the 
drugs One of the commonest mis- 
takes is to give these drugs to a de- 
pressed patient, leave him unat- 
tende ', and assume that the drug will 
contr: | the symptoms. The number of 
suicic | attempts under tranquiliz- 
ing d: igs is rising. 


USEFU. IN CONFUSED STATES 


Tra iquilizers are very effective in 
states of confusion or of delirium, in 
clearing confusional states in the or- 
ganic »sychoses, e.g., in alcoholic con- 
fusior, in some arteriosclerotic pa- 
tients or in patients suffering from 
head -njuries. The drugs have no ef- 
fect on the symptoms of organic 
psychoses, in the realm of dementia 
or de‘erioriation. 


HOW LONG? HOW MANY? 


How long will improvement last? 
How long should treatment continue? 
How many patients will respond? 
These questions are still open. There 
is nearly complete agreement among 
those who use the tranquilizing drugs 
in state hospitals that these drugs con- 
trol excitement and disturbed behav- 
ior far better than did treatment pre- 
viously used. Many of the patients 
not only behave better, but are able 
to engage in many diversional and 
useful activities. This is especially 
true for those patients who do well 
on small doses of the drugs. 


ENORMOUSLY PRESCRIBED 


Physicians prescribe tranquilizers 
for a very large number of patients 
outside of mental hospitals. Most 
physicians today prescribe them for 
patients he assumes to have some 
emotional symptoms. Some anxious 
patients are benefited, but neurotic 
patients under the influence of the 
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drugs, and particularly the Rau- 
wolfia preparations, suffer aggrava- 
tion of their condition. In psychoso- 
matic cases the drugs contribute a 
great deal to the better management 
of the patient. 


ENORMOUS DOSAGE RANGE 


The dosage is highly individual. 
Some patients respond to 50 mg. of 
chlorpromazine and others need 1500 
mg. Some patients respond to 1 mg. 
of reserpine and others need 18 mg. 
A common error is failure to work 
out and adapt the dosage to the case. 
Hoch believes that chlorpromazine 
should be given up to 1200 mg., or 
reserpine up to 18 mg., for a period of 
time, before deciding that the patient 
will not respond. 

HOSPITAL FOR SHORT PERIOD 
BEFORE GIVING LARGE DOSES 

In ambulatory patients hospitali- 
zation is advisable in order to use 
higher doses, rather than to discon- 
tinue treatment and assume that the 
patient does not respond to the medi- 
cation. Four months of the drug in 
adequate amounts is a reasonable 
treatment period. A _ considerable 
number of patients who do not re- 
spond to one, also do not respond to 
another of the drugs. 


OPTIMUM DOSAGE 


It is much more difficult to estab- 
lish the optimum maintenance dose 
than the optimum primary therapeu- 
tic dose. To determine the mainten- 
ance dose needs considerable experi- 
mentation in some patients. In a cer- 
tain number it is possible to stop the 
drug after a few weeks or months, 
and the patient gets along without it. 
A large number will have to have it 
for a long time—if not indefinitely. 
Withdrawal symptoms are apt to re- 
cur, sometimes gradually and slow- 
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ly, at other times quite suddenly. 

A large segment of the population 
is seeking a safe tension-reducing 
agent. Some patients receiving the 
drugs lose their symptoms, feel com- 
fortable, and for all practical pur- 
poses are able to live a normal life. 
A considerable number of patients 
become more amenable to psycho- 
therapy while under the drug. Even 
in optimum circumstances, psycho- 
therapy is a very tedious, hard, and 
uncertain way of treatment. It is pos- 
sible that with the help of these 
agents, psychotherapy with these pa- 
tients will become more effective and 
more economical of time. The inte- 
gration of the drug therapies with 
other forms of psychiatric treatment 
may be the most important contribu- 
tion of psychiatric research and ther- 
apy in our day. 
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ORIGINAL ARTICLE 


Psychiatric Aspects of the Total Care of 
Ulcerative Colitis Patients 


On the basis of current knowledge of psychosomatic 
factors in ulcerative colitis, suggestions are made that may 
prove helpful in the management of these patients 





LINCOLN D. CLARK, 


Considerable evidence has accum- 
» ulated that in many cases of ulcer- 
) ative colitis psychological forces play 
| arole in precipitating or aggravating 
the disease. This evidence and the 
various hypotheses into which it 
has been formulated have been ex- 
cellently summarized in recent ar- 
ticles by Engel.'* While none of 
these hypotheses fit all known facts, 
there is remarkable agreement 
among investigators as to certain 
features of the personality and life 
“Dept. of Psychiatry, College of Medicine, Univer- 
sity of Utah. 

|. Engel, G. L., Psychosom. Med., 16:496,1954. 


2. Engel, G. L., Am. J. Med., 16:416,1954. 
3. Engel, G. L., Am. J. Med., 19:231,1955. 
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M.D.,.* Salt Lake City, Utah 


pattern of patients with ulcerative 
colitis. 

It has been observed that the on- 
set and exacerbations of ulcerative 
colitis are frequently related to an 
actual or threatened loss of a human 
relationship of critical importance to 
the patient. This may occur through 
death, enforced separation, rejection, 
disillusionment, or other circum- 
stances. The patient responds to his 
loss with feelings of helplessness, 
isolation, and despair; it is in this 
emotional setting that pathological 
changes occur in the colon. The vul- 
nerability of these individuals to sep- 
aration can be understood in terms 
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of their personality and the nature 
of the lost relationship. 


Their past histories generally show 
a lack of mature, emotionally-satis- 
fying relationships with other peo- 
ple and limited social skills for the 
creation of new relationships. They 
tend to be inflexibly dependent upon 
a few key relationships and to rely 
upon the latter for emotional secu- 
rity and rewarding patterns of inter- 
action with others. Implicit in such 
relationships is a willingness to del- 
egate important ego or personality 
functions to the person to whom 
they are attached. There is an obvi- 
ous resemblance here to the kind of 
dependency the small child has upon 
its mother, and the persistence of 
such relationships becomes under- 
standable in terms of a disturbance 
or defective evolution of the proto- 
type child-mother experience. For 
some reason, they have continued to 
delegate to others means of achiev- 
ing security and gratifications which 
they should, as adults, have develop- 
ed within themselves. 


PATIENT-PHYSICIAN RELATIONSHIP 


Despite differences in technique 
and in psychological formulations 
employed, there is considerable sim- 
ilarity among many of the psycho- 
therapeutic approaches which have 
been made to patients with ulcera- 
tive colitis. A detailed description of 
one of these methods and a case 
illustration have been given in a 
previous paper.‘ In brief, the treat- 
ment centers in a close relationship 
between patient and physician. Ini- 
tially, to relieve the feelings of de- 
pression and helplessness which ag- 
gravate the disease process, this ex- 
perience is designed to reconstitute 


4. Clark, L. D., Dis. of the Nerv. Syst., 17:149-154, 
1956. 
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the precarious form of relationship 
which existed prior to the illness 
The physician, to use Engel’s phrase. 
replaces the lost “surrogate ego” 
functions. In other words, tiie pa. 
tient’s identification with the phy. 
sician, fostered by the close rela. 
tionship between them, becornes a 
psychological replacement restoring 
the marginal emotional comfort 
which existed prior to the separa. 
tion experience. Later in the treat. 
ment, when the acute phase of the 
bowel disease has subsided, the phy. 
sician-patient relationship can be. 
come a learning process for the de. 
velopment of more mature and less 
vulnerable patterns of behavior. 
This involves the patient’s becoming 
aware of important differences be. 
tween his relationship with the phy- 
sician and the prototype it imitates 
and of his own capacity for mature, 
satisfying relationships with other 
persons in his life. 

Any psychotherapeutic approach 
to ulcerative colitis, if it is to be 
successful, must dovetail into a total 
plan for care of the patient. He must & 
be under the care of a physician, § 
other than the psychiatrist, who has 
responsibility for diet, drugs, re 
striction of activity, etc.; and, should 
the need arise, for defining the point 
at which surgical intervention be 
comes necessary. 


EXPERIMENTAL EFFORTS 


Unfortunately, the ideal physical 
setting and complement of profes- 
sional skills for care of the acutely 
ill ulcerative colitis patient is gener- 
ally not available. Many of the re 
ports of intensive, total care of such 
patients have been more or less ex: 
perimental efforts in heavily staffed 
university hospitals. The number o 
psychiatrists with experience or en- 
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thusiastic interest in the treatment 
of ulcerative colitis is quite limited. 
The majority of patients will be 
cared for by general physicians, in- 
ternisis, and surgeons, who must 
depend upon their own skills and 
resou"ces. 

Accordingly, the remainder of this 
paper will be devoted to suggestions 
which may be helpful to these phy- 
sician. in their care of patients with 
ulcerative colitis. It is assumed that 
the pe'hology of this disease may be 
favor: bly affected in a variety of 
ways «nd that the recommendations 
in terms of psychological manage- 
ment are but an adjunct to sound 
medical and surgical care. 


PSYCHOLOGICAL MANAGEMENT 


1.A careful history should be 
taken of the events and interper- 
sonal circumstances surrounding 
the onset of the illness. One may 
thereby discover rupture of an im- 
portant relationship and perhaps 
acquire some understanding of the 
ways in which the separation has 
affected the patient. One may iden- 
tify what he has lost. Interviews 
with the patient’s close relatives 
may prove helpful. 

2.The physician should be pre- 
pared to be generously available to 
the patient. Frequent visits and 
ready response to the patient’s ex- 
pressed needs are important. This 
implies a willingness to deviate from 
usual routine, even if inconvenient, 
to gratify the patient. 

3. The physician should avoid “pro- 
fessional anonymity” if this is his 
usual manner, and he should not 
hesitate to identify himself with the 
patient. Mutual interests may be 
shared, or the physician may talk 
about himself—hopefully with ap- 
propriate modesty—to help the pa- 
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tient understand the kind of person 
he is and how he approaches life 
problems which he shares with the 
patient. If the physician has been 
able to sense the nature of the loss 
the patient has experienced, he can 
more readily adapt his role to the 
patient’s needs. 

4. Physicians who have cared for 
ulcerative colitis patients may recall 
that, at times, they are querulous 
and demanding. Their complaints 
and desires may become quite un- 
reasonable. Perhaps even more dif- 
ficult to deal with may be their chal- 
lenges about the ability or good in- 
tentions of the physician. Curiously, 
such attitudes may be more con- 
spicuous as the relationship between 
patient and physician becomes closer 
and apparently more secure. This 
behavior in part reflects a plaintive 
need to recreate the lost dependen- 
cy; it also indicates that the patient 
is becoming sufficiently confident of 
the affection of his doctor to expect 
that his needs will be met and that 
his provocativeness will not lead to 
rejection. 


REBUILDING THE PATIENT'S EGO 


The patient may insist that the 
doctor arrange for him to have foods 
which are beyond the dietary re- 
sources of the hospital, expect him 
to act aggresively toward those 
whom he dislikes, or influence oth- 
ers to accord him special favors. By 
studying the nature of the patient’s 
demands, the doctor may be able to 
recognize some of the ego functions 
of which the patient is deprived. 
The doctor may also become aware 
of how restricted and uncomfortable 
the patient’s relationships with oth- 
ers have been. Unlike most adults, 
these patients are not optimistic 
about the behavior of others toward 
1957 
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them. They are plagued by a good 
deal of doubting, distrust, and a 
need to “test” the good will of those 
caring for them. This is obviously 
similar to the deliberately bad be- 
havior of children that is directed 
against those whom he feels safest 
in testing—usually his parents. 

The physician is urged to respond 
to the patient’s behavior in terms of 
its psychological meaning and to 
gratify the needs expressed during 
the acute phase of the patient’s 
illness. If the demands become im- 
possible to gratify, it is important 
that they be handled appropriately. 
There is a natural tendency for the 
physician to become irritated when 
his best efforts appear to be unap- 
preciated, while further extravagant 
demands are made upon him. How- 
ever, while he may have to express 
his inability to meet the patient’s 
needs, he should nevertheless sym- 
pathize with the meaning behind 
the demands, avoid antagonizing the 
patient through his own negative 
feelings, and continue to support the 
patient as before. He may well find 
then that the extravagant demands 
are replaced by more reasonable ex- 
pectations. 

5. Depending upon his own per- 
sonality, the physician will find it 
more or less easy to fulfill this role. 
By happy coincidence, some physi- 
cians will be natural therapists for 
certain patients. On the other hand, 
if the physician finds himself per- 


sistently negative in his feelings to. 
ward the patient, therapeutic suc. 
cess is unlikely. Efforts to simulate 
warmth of feeling for the patient 
are generally not successful. \Jnder 
these circumstances, transfer of re. 
sponsibility to another physician, 
early in treatment, should be con. 
sidered. 

6. After the patient has recovered 
from the acute stage of his illness, 
the same closeness of relationship 
will not be necessary. However, the 
physician should continue to en. 
phasize his availability and respond 
willingly to efforts of the patient to 
see him. If the patient lives at a 
distance, continued contact by let- 
ter may be helpful. Meanwhile, the 
patient should be encouraged, by 
whatever means are available, to de- 
velop and extend his relationships 
with others. It should be remem- 
bered that the patient may be vul- 
nerable to abrupt loss of his rela- 
tionship with his doctor in the same 
way he was to the separation which 
preceded his illness. 


SUMMARY 


The importance of the psychiatric 
aspects of the total cases of patients 
with ulcerative colitis has been em- 
phasized. It is recognized that ideal 
interdisciplinary care of such pa- 
tients is not always possible and 
that the general physician or intern- 
ist usually must assume responsibil- 
ity for their care. 
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ORIGINAL ARTICLE 


Prelininary Report of a New Preparation for 
The Aging Patient 


Nitrogen-sparing and adrenal hormones, 
with vitamin B,,, brought increased vigor to 11 
elderly asthmatic or rheumatic patients 


FRED W. WITTICH, M 


The advent of the synthetic meta- 
steroids and their usage singly, and 
in combination with salicylates, has 
measurably aided the treatment of 

patients with muscular 
skeletal disorders and allergic con- 
ditions. There is still a need, how- 
ever, for an adjunctive therapeutic 
agent to treat associated symptoms 
in many of these patients. Although 
numerous favorable reports on the 
use of cortisone, hydrocortisone and 
prednisone in allergic states and 
theumatoid diseases do not indicate 
any serious untoward reactions, the 
physician treating these maladies 
with these medications must be fully 
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-D., Minneapolis, Minnesota 


acquainted with the pathophysiology 
of his patient’s complaint and the 
pharmacology of these drugs. With 
the prolonged use of these drugs the 
physician must always be alert to 
the possibility of peptic ulcer and 
osteoporosis or demineralization in 
the weight-bearing regions, especially 
in post-menopausal women and 
senile men.' These patients must be 
maintained on a well-balanced diet, 
adequate proteins, minerals (particu- 
larly calcium), and be supplied suf- 
ficient estrogen and androgen hor- 
mones which are frequently lacking 
in elderly people. This hormone de- 
1. Jenkins, C. M., 


inn. Allergy, 13:700,1955. 
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ficiency is largely responsible for 
decreased osteoblastic activity and 
inability to utilize calcium and to re- 
tain protein. Combined sex hormone 
therapy with vitamins and minerals 
helps to prevent impaired or dimin- 
ished protein and calcium metabolism 
resulting in an adequate matrix. 
This report is an evaluation of a 
preparation containing hydrocorti- 
sone (anti-stress), methylandro- 
stenediol (an anabolic hormone 
which produces virtually no viriliza- 
tion), B,. and intrinsic factor.* Al- 
though the amount of hydrocortisone 
in each tablet is small compared with 
the usual therapeutic doses for the 
treatment of rheumatoid arthritis, it 
was sufficient in this series to provide 
the aging patient with a sense of 
improvement and increased activity. 
With increased motion and activity 
comes increased osteoblastic func- 
tion. Methyl androstenediol has been 
used singly in many instances to im- 
prove protein synthesis, and to over- 
come degenerative changes of osteo- 
porosis, and has proven more helpful 
in this regard than testosterone de- 
rivatives since it is virtually non- 
virilizing. Vitamin B,. with intrinsic 
factor is an important consideration 
for aging patients since frequently 
their gastric secretion of intrinsic 
factor become deficient, with impair- 
ment in their ability to absorb and 
to utilize vitamin B,., even that 
which is found normally in their diet. 
Eleven elderly patients under 
treatment for chronic bronchial asth- 
ma or rheumatoid arthritis showing 
a definite protein deficiency and cal- 
cium imbalance received Vistabolic 
plus calcium gluconate. The usual 
daily dose was three tablets plus 4 
grams of calcium gluconate. The fol- 


*Vistabolic®, Organon, Orange, New Jersey. 


964 


CLINICAL 


MEDICINE, 


lowing case history illustra‘es the 
typical response of the entire -roup, 


CASE HISTORY 


A man, 70 years of age, had »steitis 
deformans, sagging of the pelvis 
chronic rheumatoid disease, fil-rositis 
as well as osteo-arthritis in’olving 
the knees. Slight bony change: in the 
cervical and lumbar spine cor.firmed 
by x-ray. The patient experienced 
some limitation in activity and wa; 
frequently discouraged, depressed 
and apprehensive. Following three 
months of Vistabolic plus calcium, 
x-rays revealed the osteoporosis a 
being held in check. The patient ex- 
perienced increased vigor and mo. 
bility, and no longer tended to be 
discouraged, depressed and appre 
hensive. 

Although the main reason for con- 
sulting a physician was either bron- 
chial asthma or rheumatoid disease, 
the most common symptoms of the 
group were discouragement, depres- 
sion and apprehension. Following 
two to four months of Vistabolic 
therapy plus calcium all reported a 
definite sense of well-being and an 
increased vigor. An incidental obser- 
vation was an increase in sexual 
function of both males and females 
in this group while under treatment. 


SUMMARY 


1.A preparation containing nitro- 
gen-sparing and adrenal hormones 
with vitamin B,. is evaluated. 

2. Although initial consultation was 
for bronchial asthma or rheumatoid 
disease the most-common complaints 
were apprehension, depression, in- 
security and discouragement. 

3. Vistabolic provided symptomatic 
improvement and increased the cz 
pacity for physical activity. 
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ORIGINAL ARTICLE 


Where Do We Stand on Hip Prosthesis? 


Prosthesis replacement has a definite, but very 
limited, place in treatment of painful disabilities of 
the hip; many cases of its failure are listed 





J. E. M. THOMSON, M.D., Lincoln, Nebraska 


Over-enthusiasm for prosthesis 
arthroplasty has caused many sur- 
geons to use this procedure as a 
means of treatment for most of the 
painful hip problems. Since there 
are 53 types of prostheses to select 
from, it is not surprising that recent 
studies of patients having replace- 
ment arthroplasties recount so many 
failures. Study of these reports dis- 
closes that the causes of failures are: 

1. Prosthesis arthroplasty was not 
indicated, or was not a justifiable 
surgical procedure. In some cases, 
another type of reconstruction oper- 
ation might have been more appro- 
priate. 

2. Inadequate pre- and post-oper- 


‘Lincoln Orthopaedic and Rehabilitation Center. 
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ative measures. 

3. Anesthetic difficulties—the us- 
ual side position embarrassed re- 
spiration, the anesthetic agent se- 
lected did not meet the particular 
needs and risk, mechanical difficul- 
ties with apparatus, or its use by in- 
experienced personnel. 

4. Lack of experience and knowl- 
edge in the selection of the type of 
prosthesis and of mechanical prin- 
ciples involved in its proper seating 
or placement. 

5. Lack of proper tools to work 
with, or of skill in their use. 

6. Failure in aseptic technique. 

One must be alert to all of the 
many possible complications during 
and after operation. 
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A replacement arthroplasty has 
the bes’ chance of success when the 
case hes been carefully selected, the 

ion has been indicated, the 

» and his team have given the 

ore- and post-operative care, 

soital has excellent anesthesia 

ilitics, and the surgeon is well 

n the mechanical principles 

1, has a large experience, and 
.ticulous aseptic technique. 


ON 


ield of usefulness of replace- 

.throplasty is limited primar- 

painful hip disease in old 

with long-standing fixed de- 

ies, contractures and disabil- 

ies. It is an elective salvage opera- 

errying the same risk as any 

aajor hip operation, and it is 

which the head and perhaps 

the neck of the femur must be sacri- 

ficed in order to seat the prosthesis 
properly. 

Also, the operation must assure 
correction of adductor, flexion and 
any other deformities that interfere 
with normal hip function. Such a 
sacrifice of bone and soft tissue 
should never be considered unless 
the patient is physically, mentally 
and economically worth salvaging. 
If patients cannot be materially 
benefited, and restored to a state of 
at least limited activity and useful- 
ness so that they will be less of a 
care to others, the procedure is nev- 
er warranted. In many cases in 
which one cannot expect an excel- 
lent end-result, relief of pain and 
increase of activity will add to the 
comfort, even the pleasure, of the 
last years of life. 

A prosthesis replacement for acute 
fracture of the neck of the femur in 
older people is the one exception to 
long-standing painful deformity of 
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the hip, and here the criteria for its 
appropriateness must be limited by: 

1. The life expectancy of the pa- 
tient. This is usually short—average 
70 years of age. 

2. The fracture is unlikely to heal, 
or there are technical difficulties in 
reduction and in achieving a stable 
internal fixation. These include 
sheering transverse or oblique frac- 
tures of the neck close to the head 
and the Pauwel fracture type. 

3. Pathological fractures due to 
metastatic cancer. 

4. Conditions that seriously handi- 
capped the patient to begin with, 
such as Parkinsonism, hemiplegia 
and senility. 

When a prosthesis arthroplasty is 
performed on a patient in one of 
these groups, he can be mobilized 
early and is less likely to develop 
complications. 


THE "LIGHT BULB" 


We have used the “Light Bulb” 
prosthesis more than the medullary 
(Austin-Moore) type, and the re- 
sults have been very satisfactory. 
At times, after the “Light Bulb,” 
there was some resorption and a few 
wobbles; but in most instances, suf- 
ficient stability has resulted to serve 
the patient adequately throughout 
his span of life. Troubles have been 
experienced with the medullary type 
of prosthesis also; but when the neck 
is osteoporotic, complicated by can- 
cer, or the patient is to be semi-bed- 
fast or a wheelchair invalid the rest 
of his life, it is appropriate to use 
this type of prosthesis. 


NON-UNION 


The second most useful indication 
for this salvage operation is in non- 
union of fractures of the neck of the 
femur. The patient is apt to be a 
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little younger, usually in the sixties. 
I am not excluding the appropriate- 
ness of osteotomy or fusion, but it 
is my impression that osteotomy or 
fusion is economically and function- 
ally more appropriate for patients in 
the forties and fifties than in the old- 
er groups, as these older persons do 
not tolerate a long period of cas! 
fixation; nor do they compensate for 
the limitation of function resulting 
from fusion. Lastly, these patients 
over 60 who have non-union have 
gone through at least one unsuccess- 
ful experience of surgery and con- 
valescence; they have had a long 
period of suffering, and they will 
have instability and a deformity. 
For them, replacement arthroplasty 
re-establishes a measure of normal 
hip relationship and function. One 
cannot expect, after living with a de- 
formity for a long time, that any- 
where near normal function can be 
attained; however, if the deform- 
ing contractures are corrected dur- 
ing the arthroplasty, and prevented 
after operation, one can expect com- 
fortable ambulation and gratifying 
results in many instances. 


AVASCULAR NECROSIS 


Avascular necrosis of the neck 
of the femur is but one step from 
non-union, and probably the contri- 
buting cause in each is the same. 
Since many of these cases occur in 
the younger and middle-aged pa- 
tients, the cup arthroplasty or hip 
fusion is the procedure of choice; in 
very old people with aseptic necros- 
is and osteoporosis, use has been 
made of the replacement prosthesis. 

The cup arthroplasty for osteo- 
arthritic or degenerative arthritic 
hips was enthusiastically received 
when it was introduced. In our ex- 
perience, the cup was better toler- 
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ated by young people. Patients ove 
60 years of age, when a cup arthy. 
plasty was performed, wer» oftey 
subject to many complicatic ns anj 
needed revisions. Spurring over. 


growth often occurs about tie cup 
This limits function and is 
source of pain. 


nother 


REPLACEMENT ARTHROPLASTY 


A critical analysis of cup arthro. 
plasties performed for the relief of 
arthritic, deformed hips was so w. 
satisfactory that we turned to re. 
placement arthroplasty six years ago 
with a measure of success. However. 
I have never been convinced that i 
is right to sacrifice the head and » 
much of the neck as is necessary to 
apply a metal replacement. My series 
of 42 cases, observed from one to 
five years, had satisfactory results in 
64% of the patients. The “Light 
Bulb” prosthesis was used in 36 o! 
these cases. The oldest patient was 
77 years of age, and the average age 
for the group 62. In these groups, 
major complications due directly to 
the surgical procedure did not occur. 

Study of all these groups leads to 
the belief that the replacement pros- 
thesis arthroplasty is a more satis- 
factory operation for older people, 
who do not demand so much of the 
prosthesis. For younger people, who 
are much more active, the prosthesis 
will not stand up as well as it does 
for the quieter, elderly patients. No 
matter what type of prosthesis is 
used, if the patient lives long enough 
and uses the prosthesis hard enough, 
resorption, instability, discomfort 
and disability will recur. The pa 
tient must realize that neither the 
neck of the femur nor the prosthesis 
can take normal stresses, continued 
activity, or use beyond that point ai 
which the patient begins to feel fa- 
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tigue. Overuse will injuriously affect 
the bone and soft tissues about the 
joint, and cause resorption of the 
neck. F'ew old people are inclined to 
use the hip beyond the point of mild 
fatigue, and so they are able to 
make ‘he prosthesis last them fair- 
| for life. 
will know far more about 
sis if surgeons doing this type 
‘: adopt the system of grading 
develo»ed by Judet on the amount 
of pain, range of motion and walking 
ability according to the statement 
and action of the patient. At best, 
the results in all these replacement 
arthroplasties are mediocre, but the 
fact that many are improved, 65% 
satisfactorily, as to ability to meet 
individual requirements, makes the 
procedure worthy of consideration. 

No metal or acryllic, whether in 
the form of a vitallium cup or metal 
prosthesis, can ever take the place 
of a physiological substance as an 
interposition material over an osteo- 
arthritic hip. 

It is time we completely re-ap- 
praise our approach to this problem 
in the light of all the facts. Soft 
tissue has for nearly 57 years given 
some measure of satisfaction when 
used as an interposing membrane be- 
tween the head of the femur and 
the acetabulum. 

Recently, Professor Kallio, of Hel- 
sinki, has reported the use of fresh 
autogenous full-thickness skin graft 
over the head of the femur, the cuti- 
cular surface against the head and 
the subcutaneous fat against the ace- 
tabulum. His report of approximate- 
ly 50 cases, observed from a period 
of one to two years, shows results 
that appear far more satisfactory 


than many of our foreign-body met- 
al replacements. This leads one to 
believe that, ultimately, the problem 
of painful osteo-arthritic hip may be 
solved by the use of our organic re- 
sources rather than by mutilation of 
the hip and the use of metal devices. 


CONCLUSIONS 


Success of the hip replacement 
prosthesis depends on: 

1. Erasing the causes of failure. 

2. Regarding prosthesis replace- 
ment as a last resort, a salvage 
operation on a patient worth 
salvaging. 

Its field of usefulness is limited to: 

1. Fresh fractures of the neck in 
persons past 70 years of age. 

2. Non-united fractures of the fe- 
mur in patients over 60 years 
of age. 

. Aseptic necrosis of the hip in 
patients past 60 years of age 
with extensive changes in the 
head and neck. 

. Osteo-arthritis, with extensive 
degenerative changes in the 
head and neck with intolerable 
pain and instability, in old per- 
sons. 

In considering operative proced- 
ures for osteo-arthritis, other mea- 
sures should be given consideration, 
as prosthesis replacement is mutilat- 
ing and requires sacrifice of vital 
bony structure. 

The work of Kallio with a skin cap 
on the head of the femur is too re- 
cent to evaluate. If we are to solve 
this problem, some type of organic 
substance should be looked for that 
would allow retention of normal hip 
architecture, and yet give comfort- 
able function. 
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Diocty! Sodium Sulfosuccinate 50 mg 
Cholic Acid 100 mg 
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Administer two Aquaty! tabules 
(with or following the meal) twice 
daily for three days. Maintenance 
therapy of 1 or 2 tabules daily. 

For prescription economy, pre- 
scribe Aquatyl in 60's. 

To serve your patients today— 
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Prostatitis 


ORIGINAL ARTICLE 


Most inflammatory lesions of the prostate 
respond well to this type of management; usually 
hospitalization will not be required 





R. E. KUNKEL, M.D., Thermopolis, Wyoming 


Inflammatory lesions of the pro- 
state are either acute or chronic. 
They may be caused by the gonococ- 
cus or by tuberculous organisms, but 
most cases are of the non-specific 
variety. 

Symptoms of acute prostatitis in- 
clude chills and fever with general- 
ized aching which is often severe. 
Perineal discomfort or rectal burn- 
ing may be noted, and usually there 
is severe malaise. Dysuria, frequency 
and urgency occur, due to involve- 
ment of the posterior urethra. The 
prostate is swollen, tender, and it 
may be tense or boggy. 

The diagnosis suggested by these 
symptoms is confirmed by the pre- 
sence of many pus cells in the pro- 
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static fluid and, in some cases, also 
in the urine. These simple examina- 
tions should be done in all suspect- 
ed cases. The prostatic fluid may be 
Gram-stained for gonococci. If there 
is poor response to treatment, stain 
for acid-fast bacilli, and culture the 
prostatic fluid. 

If the patient is to remain at home, 
as most can, he should be at bedrest 
for at least 24 hours. Abstinence 
from sexual excitement, spicy foods, 
and alcohol is urged. Warm sitz 
baths, for ten to fifteen minutes four 
times daily, or warm rectal irriga- 
tions help to relieve local symptoms. 
Analgesics, such as acetylsalicylic 
acid with % grain of codeine are ap- 
preciated. Most cases respond well to 
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Thiosulfil, 500 mg., four times daily 
for five days. Thiosulfil-A is used 
when urgency or frequency is both- 
ersome. If symptoms are more se- 
vere, Tetracyn or Terramycin, 250 
mg. given every six hours, are ef- 
fective. The effect may be boosted 
by an initial 100 mg. intramuscular 
dose. 


HOSPITALIZATION 


Hospitalization is reserved for se- 
verely ill patients, such as those with 
concomitant disease of the upper 
urinary tract or elsewhere. Some- 
times oral medication is not ade- 
quate, or cannot be retained, and in- 
tramuscular use of the “mycins” is 
indicated. 


Parenteral fluids are used when 
necessary for the correction of de- 
hydration. Trigonitis may accom- 
pany prostatitis and make symptoms 
of urgency more severe. Both Pyri- 
dium and Urised, in doses of 2 tab- 
lets three times daily, have proved 
helpful in affording relief. Scopola- 
mine, gr. 1/150, may be used paren- 
terally for the same purpose. 

After the acute attack subsides, 
follow-up checks are advisable, but 
no prostatic massage is performed 
for at least four weeks, since re- 
lapses may be precipitated. 

For gonorrheal prostatitis, peni- 
cillin may be substituted for broad- 
spectrum therapy. Tuberculous pro- 
statis is usually associated with oth- 


er tubercular lesions of the urinay 
tract or elsewhere. Manage nent ; 
the same as that for any .cid-fay 
infections. 


CHRONIC PROSTATITIS 


Chronic prostatitis is  siispecta 
when there is recurrence of acut 
infections. Persistance of pus in th 
prostatic fluid confirms the impre. 
sion. Repeated examinations may 
necessary to demonstrate pus celk 
in the smear. Chronic prostatic dis 
ease should be ruled out in any ma 
with a persistent backache or a gen. 
eral “run-down” feeling, especially 
if there is a history of any urinay 
complaint. 

Such a patient should be informe 
of the persistent or recurrent natur 
of his disease. To establish drainage 
in such stubborn cases, the urethr 
must be dilated twice or thrice; 
week, using larger and __ larger 
sounds up to the largest that can ke 
passed without inflicting trauma. Al. 
ter the dilations, the prostate is ma. 
saged gently, but firmly, and thi 
routine is followed until the pr 
static fluid is negative for pus celk 
Throughout this time, and for thre 
weeks thereafter, sulfonamides, such 
as Gantrisin or Thiosulfil, are pre 
scribed. Foci of infection in th 
teeth, sinuses, etc., should be trea. 
ed appropriately. If pus in the fluil 
persists, radiographs of the prostate 
should be made to rule out the pre 
sence of drainage-blocking calculi. 


Removal of Superficial Skin Lesions 
Chemo-cauterization with Bichlor- the technic is easier. Cauterized 
acetic Acid allows pin-point accuracy tissues are permanently sterilized. 
with minimal scar. Cosmetic results The method is unbelievably simple. 
are superior to physical methods and Descriptive literature is available. 
KAHLENBERG LABS, Sarasota, Florida 
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ORIGINAL ARTICLE 


Effective Analgesia Without Sedation or Narcosis 


A report on the usefulness of dipyrone, 
an effective analgesic and antipyretic that is well 
tolerated and usually avoids addiction 


MORRIS JOSEPH, M.D., F.A.CS.,* Passaic, New Jersey 


Whether the pain be a severe 
headache, that following acute 
trauma, or the agony of renal or gall- 
bladder colic, the relief of pain, es- 
pecially of chronic pain, deserves the 
careful consideration of the physi- 
cian. Morphine and Meperidine HCl 
are potentially dangerous drugs re- 
quiring extreme caution in their use. 
The beneficial effect of the barbitu- 
rates must be viewed against the 
ever-present possibility of addiction. 

It is obvious that an agent which 
can provide all the benefits of the 
commonly employed analgesics, 
without their undesirable sequelae, 
should fill a great need. Such an 
*Courtesy 


Hospital, Paterson, N. J 
Passaic, N. J. 





Paterson General 


Attending Surgeon, 
J., St. Mary's Hospital, 


agent is dipyrone. This report cov- 
ers a series of 20 hospital cases and 
also 252 office cases treated with 
Nartate.7 


HISTORY 


The first important reports on di- 
pyrone came from Germany in 1922! 
and covered experiments ranging 
from veterinary institutions” to large 
tuberculosis sanitaria.* The drug 
was tried in a wide variety of con- 
ditions, from renal and biliary col- 
ic,*” to cardiac and rheumatic dis- 
orders.® 


+Nartate® brand of dipyrone, The G. F. Harvey 
Company, Saratoga Springs, N. Y. 
1. Bergmann, Therap. d. Gegenw., July 1922 


2. Russian Veterinary Jr., (exact name unknown) 
Professor Mosgov. 


3. Makoto, Ishida Jikken Shin Chiryo, 1:2,1928. 
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hydroxide (2.0 mg zinc/cc). 


our 
uw for y 
act 


hay fever sufferors 


you can treat HAY FEVER 


and other seasonal allergies 


easily with 


Cab le fi; 


ACTH provides quick relief in hay feve 
poison ivy, poison oak, sumac, asthma, ami 
other summertime allergic manifestation 
To achieve that relief with maximal conve 
ience and ease, use Cortrophin-Zinc. Eat 
injection lasts at least 24 hours in the mos 
acute cases to 48 and even 72 hours in milde 
cases, meaning fewer injections and less totd 
ACTH dosage. And Cortrophin-Zinc is eas) 
to use, since it is an aqueous suspensi0l 
which requires no preheating and flows easil! 
through a 24-26 gauge needle. 


*T.M.—Cortrophin 


+Patent Pending. Available in other countries as Cortrophinel 


o 
Tine an Organon development 


ORANGE, NEW JERSEY 





The first injectable pyrazolone de- In several patients, intramuscular 
rivative, melubrin (50% solution), injection was employed causing 
was brought out in 1913. Dipyrone some pain at the site of the injection 
was introduced commercially in for several days. Tablets are avail- 
1921. Dipyrone is an analgesic and _ able for interim treatment. Adminis- 
an ant'pyretic. Ricker assumed that tration every four or five hours may 
in acu‘e polyarthritis, salicylic acid be necessary in cases of biliary or 
and aininopyrine stop the pain by renal colic, following hemorrhoidec- 
suppr¢ ssing cortical excitation. This tomy, during the first 24 to 48 hours 
prever's the excitation of a cerbral after major abdominal surgery, and 
reflex. It remains to be proven’ in advanced cancer. Most surgical 
whether pyrazolone derivatives at- cases were afforded comfort with 
tack the central and the peripheral two or three injections in 24 hours. 
nervol.s system. 

Sinc. there is no adequate review 
of dip: rone in this country, this re- In 272 cases involving 1100 injec- 
port seeks to cover the various as- tions, pain usually disappeared or 
pects o! the use of this drug. was brought under satisfactory con- 

This report covers a period of 2% trol in 5 to 15 minutes following 
years and includes a wide variety of medication. Relief of pain is dra- 
clinical conditions in which Nartate matic. Results were 92.1% excellent, 
(brand of dipyrone) was used as the 4.6% good, and 3.3% poor. 
sole analgesic, even though mor- 
phine, demerol or barbiturates had 
previously been administered to con- Among the early investigators of 
trol pain. In cases of meperidine the physiology of dipyrone it was 
medication, the difficulty of substi- felt that the effect was directly on 
tuting dipyrone has been a problem the central nervous system.® The 
because meperidine is far the more rapidity of its action allows for no 
addictive. other deduction. More recently, a 
possible peripheral action has been 
INDICATIONS AND DOSAGE ascribed to the drug. 

The drug is useful in arthritis, Several cases of agranulocytosis 
rheumatic conditions, carditis, her- have been reported. In this series 
pes zoster, postoperative pain, labor no evidence of blood dyscrasia was 
pain, angina pectoris, coronary noted, even after 51 injections re- 
thrombosis, renal colic, gallbladder quired by one patient. 
colic, traumatic pain and various 
types of headache. Initial dosage has SUMMARY 
been standardized at 5 cc. adminis- The drug provides a prompt, safe 
tered intravenously, three times in and effective agent for relief of pain 
24 hours postoperatively, and in on a broad medical front. Its use 
cases of persistently severe pain. In avoids the possibility of narcotic or 
many cases a single injection suffices. barbiturate addiction, has no serious 
untoward effects, and is well toler- 
1987 Se eRe nail aka ated and economical. 

21931. aihiane sees Dipyrone approaches the ideal 


6. Kempf Ws Ty, schr. f. he , +» 9:85- . ° 
pol alter, Zischr. f. Rheumaforsch., 9:85 analgesic for office use. It is easy to 


RESULTS 


MODE OF ACTION 


Bein, Munchen, med. Wehnschr., 17:651, 
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administer, rapid in action, the pa- 
tient remains alert and cooperative. 
Dipyrone in hospital use greatly 
lightens the care load of medical 
and nursing personnel. 


It lessens danger of drug addiction 
It is analgesic and antipyretic. It js 
economical, especially to patients 
suffering from arthritic or rheuma. 
toid conditions. It is practically jn. 
nocuous and free from seque!ae. Its 
field of usefulness is unusually 
broad, and there are virtually no 
contraindications to its use. 


CONCLUSIONS 


Nartate (brand of dipyrone) is a 
safe, fast-acting, effective analgesic. 


Heat Not to be Used in Shock 


The patient in shock feels cold be- 
cause of the body’s protective me- 
chanism. Because of blood loss the 
body attempts to maintain normal 
blood pressure by reducing the flow 
of blood to those parts of the body 
where it is needed least. 


blood pressure and decreasing the 
flow of blood to the brain. This may 
result in death. 

The treatment for patients in 
shock caused by blood loss is trans. 
fusion of blood or blood substitutes. 
Once that has been done it probably 
Application of heat to the extrem- does not matter how hot the patient 
ities causes the flow in those parts is kept. 


to increase, dangerously dropping Burton, A. C., Canad. M. A. ne 75:715,1956. = 


PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per 
cent of a series of 46 cases of pruritus ani 
within an average of 3 days.’ 


BORCHERDT'S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially proc. 
essed non-diastatic barley malt extract neu 
tralized with potassium carbonate. 


BASED ON NEW RATIONALE 


Dose: 1 or 2 tablespoonfuls twice daily, taken by 
spoon, in milk or water. Continue for 2-3 weeks, 
when perianal skin should be healed. Resume 
treatment if symptoms recur. 


In pruritus ani the stools are usually 
strongly alkaline. Malt Soup Extract en- 
courages the growth of aciduric bacteria 
in the intestines. When this has been ac- 


Supplied: In 2 forms: Liquid, in 8 oz. and pint 
jars. Powder, in 8 oz. and 16 oz. jars (use heap 


° ing measure). 
complished, the feces become soft, have 


an acid reaction, and intractable itching 


of the rectal region disappears. 


1. Brooks, L. H.: Use of Malt Soup Extract 
in Treatment of Pruritus Ani (to be 
published) 


978 CLINICAL 


MEDICINE, 


MALT SOUP EXTRACT 


For samples and literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 
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ORIGINAL ARTICLE 


Miscarriages and Abortions 


A differentiation of the four types of abortion 
which may be encountered, and directions for the diagnosis 
and treatments to be used in each eventuality 


WILMER C. EDWARDS, M.D., Richland Center, Wisconsin 


A miscarriage or abortion should 
be defined as the interruption of 
pregnancy or the expulsion of a fe- 
tus which is dead, or not viable, and 
which weighs less than a pound and 
ahalf. There are four types of abor- 
tin which should be differentiated, 
because the treatment for each type 
is different. They are threatened, im- 
minent, complete and incomplete 
abortions. 

Whenever a woman in the child- 
bearing age has a period of amenor- 
thea and is assumed to be pregnant, 
and has some degree of uterine 
hemorrhage, she should be consid- 
ered as a case of threatened abortion. 
The blood is brighter red than with 
normal menses. It may be very slight 
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at first, accompanied by little or no 
pain. Both bimanual and speculum 
examinations should be made to de- 
termine if the bleeding is due to an 
ectopic pregnancy, cervical erosion, 
cervical polyp or possibly cancer. If 
none of those diseases is present, the 
case may be one of threatened abor- 
tion. 

With imminent abortion, the 
symptoms are the same, except that 
the bleeding is more profuse and is 
accompanied by pains resembling 
those of labor. There is usually se- 
vere backache. The pains stop with 
the expulsion of the fetus. 

Complete abortion occurs when 
the fetus and placenta are expelled 
intact. This generally occurs during 
, August, 
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A single oral dose of 
Ehxophyllin terminates acute 
asthmatic attacks in minutes 


after 30 min. 


after 15 min. 


after 5 min. 


Before 
treatment 


1. Spielman, D.: Ann. Allergy 15:270, 1957. 

2. Kessler, F.: Conn. St. M. J. 21:205, 1957. 

3. Schluger, J. et al.: Am. J. M. Sci. 234:28, 1957. 
4. Greenbaum, J.: Ann. Allergy (in press). 


Vital capacity studies on 20 
patients in acute asthmatic 
attack show the prompt and 
progressive increases 
following a single oral dose 
of Elixophyllin.' Severe 
attacks are usually terminated 
in 15-30 minutes, with 
excellent to good response 
in 97 of 108 patients.'2.4 


Adult dose in severe attacks is 
a wineglassful (75 cc. or 5 
tablespoonfuls) containing 
400 mg. theophylline in hydro- 
alcoholic solution (alcohol 
20%). Children’s dosage - 
0.375 (¥%) cc. per lb. body 
weight. 


For day and night relief of 
chronic symptoms of asthma, 
emphysema, etc.: 3 tablespoon- 
fuls on arising, at 3 P.M., and 
on retiring. After two days, 
reduce dosage gradually. 


ELIXOPHYLLIN 


herman Leboralories 


Literature on request 


Detroit 11, Michigan 





the first three months of pregnancy. 
The patient should be instructed to 
save all large clots in order that the 
doctor may determine if the prod- 
ucts of conception are present. Any 
suspicious clots should be brought to 
the physician for careful examina- 
tion. After the expulsion of the fetus 
and membranes, the pains will prob- 
ably cease, and the bleeding will 
subside. 

Incomplete abortions are those 
types in which the fetus is passed, 
while the placenta and membranes 
may be wholly or partially retained. 
This situation arises more often af- 
ter the third month of pregnancy. 
When the fetus is passed and the 
membranes retained, the pains will 
subside, but the bleeding will per- 
sist. Unless the uterus is emptied 
surgically, this bleeding will persist 
for days, or even weeks, until the 
decidual tissues are expelled. 


THREATENED ABORTION 


The patient is put to bed for three 
to five days, and then her activity is 
restricted for another week. Coitus 
is forbidden for two weeks. Proges- 
terone, 50 to 100 mg., is given hypo- 
dermically each day for three days, 
then weekly for six weeks. Pheno- 
barbital, % grain, is given three or 
four times daily to allay apprehen- 
sion. In one-half of such cases, the 
fetus can be saved by this manage- 
ment. This is a relatively common 
complication of pregnancy. 


IMMINENT ABORTION 


It is preferable to treat these cases 
in a hospital. Intermittent pains re- 
quire morphine, % grain given hy- 
podermically and pentobarbital-so- 
dium, 3 grains by mouth. Occasion- 
ally with this treatment, the pains 
and bleeding will stop, and the preg- 
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nancy continue to delivery at term. 
In the majority of such cases, the pa- 
tient will expel the fetus and placen- 
ta by herself. If the bleeding is se- 
vere, then the physician will have 
to empty the uterus surgically. 


COMPLETE ABORTION 


When fetus and placenta are ex- 
pelled together at the time that the 
physician is first called, the patient 
usually may be treated in the home. 
The physician should examine ex- 
pelled material in order to deter- 
mine if it is entire. The patient is 
given hypodermically one cc. of pos- 
terior pituitary extract, with some 
derivative of ergot, three times daily 
for three days; also procaine penicil- 
lin (400,000 units) is given intra- 
muscularly daily for three days. If 
she has fever, she should be given 
sulfadiazine or gantrisin four times 
daily until temperature is normal. 
Diethylstilbestrol, 5 mg. daily for 


three to five days, will prevent en- 
gorgement of the breasts. 


INCOMPLETE ABORTION 


When a woman who has had an 
abortion continues to bleed, with or 
without pains, it is assumed that 
she has not passed all of the products 
of conception. If examination reveals 
a soft cervix which will admit a fin- 
ger easily, the uterus can be emp- 
tied with the very careful use of a 
ring forceps. Although it is advisable 
to have the patient in the hospital, 
‘this procedure has been accom- 
plished in the home many times. It 
may be performed without anesthe- 
sia if the physician is careful, but it 
is better to use enough chloroform 
analgesia if in the home; or nitrous 
oxide or cyclopropane if in the hos- 
pital. 

The is 


ring forceps inserted 
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through the cervix and into the uter- 
ine cavity, then rotated while par- 
tially open, closed on the placenta or 
membranes, and then brought slow- 
ly out through the cervix. If the 
membranes are not macerated, they 
can be delivered intact. If they are 
macerated, it is usually necessary to 
use a curette to properly clean out 
the uterus. 

One must always remember that 
it is possible to puncture a retro- 
verted uterus with the ring forceps, 
and that one may grasp the wall of 


Gynecologic Cancer at 
Wisconsin University Hospitals 


Of a ten-year series of 656 gynecol- 
ogical carcinomas, 307 were eligible 
for five-year follow-up. Of these, the 
follow-up rate was 97%. Five-year 
survival rates for the period 1946- 





ROUTINE 
ADJUNCT 
TO STEROID 
THERAPY' 


AMPHOJEL 


HYDROXIDE 


ALUMINUM™M 


the uterus with the ring forceps and 
thereby tear it open. So greit care 
is essential; feel your way along 
slowly and very carefully. It is also 
advisable to insert a uterine pack 
and leave it in situ for eight hours. 
If the patient is not sensitive t\ sulfa 
drugs, some sulfanilimide crystals 
may be sprinkled on the pack before 
it is inserted into the vagina. Medi- 
cal treatment after the uterus has 
been emptied is the same as that 
which is used to treat a case of com- 
plete abortion. 


1950 were: Cancer of the vulva, 
36%; of the uterine cervix, 42':; of 
the uterine corpus, 46‘/; and of the 
ovary, 36%. 


Kiekhofer, W., et al., Wisconsin M. e 55: 1079-1085, 
1956. 


double gel 
for biphasic 


GEL action 


Le mena iaai limes) 


Pit sa lem siege.) 


1; Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1965. 
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ORIGINAL ARTICLE 


Office Management of Hyperplastic Posterior 
Urethritis in the Female 


Many of these patients receive ineffective 
treatment or no treatment whatsoever; even with 
correct therapy, there is often recurrence 


W. F. MELICK, M.D.,* Saint Louis, Missouri 


Hyperplastic posterior urethritis 
(granular urethritis) is responsible 
for most of the symptoms referable 
to the genito-urinary tract in wom- 
en. It has been my experience that 
it is the most misdiagnosed and most 
mistreated condition in all of urol- 
ogy. Half of the patients have re- 
ceived massive and repeated courses 
of antibiotics and sulfas for an in- 
fection which either does not exist, 
or which continues to recur, while 
the other half have usually been in- 
formed that they are imagining 
things. 


"Dept. of Urology, St. Louis University, St. Louis, 
0 
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ETIOLOGY 


The name hyperplastic urethritis 
has been given to a little-understood 
reaction which apparently develops 
in almost every female bladder. It is 
well known that tissue analogous to 
the male prostate exists in the fe- 
male urethra. Trauma due to child- 
birth, or coitus is a frequent explan- 
ation of overgrowth of this tissue, 
yet the disease is often seen in the 
immature female. Old, repeated in- 
fection has been blamed, but the 
disease is frequently seen with a 
sterile urine, and many victims have 
been called psycho-neurotic. 
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SYMPTOMS 


The symptoms referable to the 
bladder are frequency, urgency, 
burning, and nocturia. Vague ab- 
dominal, lower quadrant, and lum- 
bar pain are also frequent com- 


plaints, usually associated with urin- 
ation. 


URINE 


The urine is very often sterile, al- 
though since the process is definitely 
hyperplastic, it may lead to repeated 
urinary infections, and again there 
is usually the history of administra- 
tion of many or all of the more po- 
tent urinary antiseptics with good 
immediate results, but repeated re- 
currence. 


DIAGNOSIS 


If the patient is seen without blood 
cells or pus in the urine, this alone 
almost makes the diagnosis. Those 
patients with a history of repeated 
infections should have a complete 
urological survey with at least in- 
travenous pyelograms to be certain 
that no pathologic process in the up- 
per urinary tract is being over- 
looked. Hematuria always demands 
a complete urological work-up. 

The appearance of the bladder 
neck on endoscopy is usually diag- 
nostic. The earliest changes consist 
in a piling-up of the glands on the 
floor of the bladder which slough off 
as the endoscope is passed, giving 
the neck the appearance of having 
been dusted with light snow. As the 
process continues, frank polyps, tags, 
and irregular areas of heaped-up 
hyperplastic tissue are formed. In 
extreme cases the process may en- 
croach on the bladder neck, and this 
tissue gives a microscopic picture not 
unlike that of benign prostatic hy- 
perplasia. 
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The volume of the bladde- is ys. 
ually markedly reduced. The pa. 
tient with a small bladder i: apt 
complain of abdominal or ‘umbz 
pain. Apparently the bladde: react; 
to the early obstruction by increas. 
ing tone, thus diminishing czpacity, 
and bladder spasms occur, «ausing 
back pressure upon the ureters. Re. 
trograde pyelograms or intravenous 
urograms rarely show any ureteral 
dilitation. 

The condition should be carefully 
differentiated from Hunner ulcer or 
interstitial cystitis. The Hunner ul. 
cer is hard to see on routine cysto- 
scopic examination. Here, again, it is 
quite simple to see by a little over. 
distension of the bladder. In the vast 
majority of cases of interstitial cysti- 
tis, the over-distension will produce 
terminal gross hematuria as the 
bladder is emptied. Another look 
through the cystoscope will now 
show the ulcer to be bleeding active- 
ly, and the mucosa over it will be 
cracked and broken. 


TREATMENT 


The simplest and oldest treat- 
ments, use of silver nitrate, hydraul- 
ic distensions of the bladder and 
urethral dilitation have given the 
best results to the majority of pa- 
tients. The only special equipment 
needed is a Valentine irrigator, a 
metal urethral catheter, silver ni- 
trate solutions, and urethral dila- 
tors. Grimes, Cordonnier and Hun- 
phreys recently employed the use 
of urethral suppositories alone, in 
combination with antibiotics, ureth- 
ral dilations and instillations of sil- 
ver nitrate, as opposed to silver nit- 
rate instillations and urethral dila- 
tions alone. The last method pro- 
duced the most clinical improve- 
ment. 



























































































Any infection in the urine should 
be treated and the treatment should 
be continued for a long period of 
time so as to lower the incidence of 
recurrence of the cystitis. Anti- 
biotics do not lend themselves well 
to this therapy. Gantrisin may be 
used initially in doses of 1 gm., 
four ‘imes a day until the infection 
is controlled, and then 0.5 gm., four 
times a day for at least another two 
weeks. If there is any recurrence, a 
longer treatment time is used, even 
to continuing the Gantrisin up to 
several months in small daily dos- 
age. In the case of severe, acute 
sympioms, the antibiotics or Fura- 
dantin are used for four or five days 
until the acute attack has subsided 
and the urine is clear of infection. 
Then the long-range prophylactic, 
Gantrisin, is started. An acutely in- 
flamed bladder is treated in this 
manner until the acute symptoms 
have subsided before using any local 
treatment. 


LOCAL TREATMENT 


The bladder is emptied by means 
of a female metal catheter and 
washed out to remove the urinary 
chlorides. The catheter is slightly 
withdrawn to lie in the bladder neck 
and initially % ounce of 1:1000 sil- 
ver nitrate is instilled, after which 
the bladder is gently distended to the 
point of a very definite desire to 
void, with mild discomfort. The 
bladder capacity should be noted. 
The urethra is then very gently di- 
lated to 26F with a combination 
catheter-dilator, and the bladder 
emptied. In the case of very nervous 
or apprehensive patients, some local 
solutions such as novocain borate, 
Urolocaine, or Cyclaine may be in- 
stilled into the bladder first. After 
the first several treatments this is 


no longer necessary, provided that 
care is used not to overdistend the 
bladder nor to stretch the urethra to 
maximum size too soon. In those pa- 
tients with the most marked fre- 
quency and urgency, it is often noted 
that, as the bladder first commences 
to fill, the patient will complain of 
having to void, and if her attention 
can be diverted it is usually possible 
to distend the bladder further. These 
patients will progress faster if they 
are given belladonna or hyoscine 
and phenobarbital, and encouraged 
to put off voiding until they are dis- 
tinctly uncomfortable. 


INTERVALS 


The treatment interval depends 
upon the individual patient. Initially 
most patients do better if treated bi- 
weekly until the bladder capacity ap- 
proaches normal, somewhere around 
350 cc. As tolerance and reaction to 
the initial treatment subsides, the 
strength of the silver nitrate can be 
increased until 0.5°0 is reached. As 
soon as the patient experiences re- 
lief from her symptoms, the treat- 
ment schedule is lengthened. A good 
rule is to double the interval at this 
point until the patient is asymptoma- 
tic for two to three month intervals. 


DISCUSS WITH PATIENT 


At the initial interview, it is wise 
to explain to the patient in terms 
that she can understand, the nature 
of her illness. Explain that she may 
have another flare-up or may re- 
quire an occasional treatment to re- 
main symptom-free. The word cure 
should be used very cautiously be- 
cause recurrence of the hyperplastic 
process is common. When the pa- 
tient can go three months between 
treatments and remain symptom- 
free, let the patient go on her own 
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and return when, or if, the symptoms 
recur. Many will go three to twelve 
months without symptoms. If they 
develop symptoms they return, and 
another treatment or two usually re- 
lieves symptoms for an_ interval 
which may be as long, shorter, or 
the same as the preceding interval. 


RECALCITRANT CASES 


In a very small percentage of pa- 
tients, the routine described does 
not relieve the symptoms. In this 
group, fulguration or resection of 
the hyperplastic tags and polyps will 
usually afford relief. Even in those 
patients who have had resection or 
fulguration, an occasional local 
treatment is essential in keeping the 
patient symptom-free. 


NERVOUS FACTORS 


The possibility of nervous disturb- 
ances in this group of patients 
should be considered. The normal 
individual under stress will have in- 
creased urinary flow. Many of these 
patients are seen who complain that 
they were doing well but under 
some unusual nervous stress have 
recurrence of frequency and noc- 
turia. They need only reassurance if 
the bladder capacity and urethral 
caliber remain within normal limits. 

One should also be suspicious of 


the patient with other obvious signs 
of psychiatric symptoms assoviated 
with the urinary complaints. The 
ones most frequently encountered 
in my practice have been dyspar. 
unia, and sexual maladjustment. |i 
there is an actual diminution in blad- 
der capacity, the bladder symptoms 
can be helped, but the patient will 
continue to complain and is far bet- 
ter off with psychiatric guidance 
than with local bladder treatments, 


OTHER FACTORS 


Other factors which may cause 
flare-ups of hyperplastic urethritis 
are menstruation, ingestion of alco- 
hol, heavy physical activity, fatigue, 
and exposure to cold. Alcohol prob- 
ably is a direct irritant to the ureth- 
ral mucosa, as it is being excreted in 
the urine. An occasional case is seen 
where the bladder flare-ups follow 
intercourse. A diaphragm may be 
too large, making undue pressure 
on the urethra, or in the case of con- 
doms, improper or insufficient lubri- 
cation may cause trauma. Here one 
should make certain that there is 
actually grounds for the increased 
symptoms and the presence of ac- 
tual infection, as this may be utilized 
by the patient as an escape and the 
difficulty may be of psychiatric ori- 
gin. 


Mn ytlodorvseua wound 
*,...Chlorophyll [Chloresium] was 


SL 


found consistently to be an 
effective deodorant when used 


on foul-smelling wounds." 


MOSS, N. H.. ET AL.: 


J.A.M.A, 140:1336, 1949 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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CURRENT LITERATURE 


Paroxysmal Tachycardia 


The change from normal rhythm occurs 
within one heart beat; the immediate prognosis 


is excellent in nearly 


GRAHAM HAYWARD, 


The essential feature in making a 
diagnosis of paroxysmal tachycardia 
is the abrupt onset of the attacks. 
The patient is conscious of the ex- 
act moment at which an attack 
starts. If the change in rate occurs 
over the course of 15-30 seconds or 
longer, a diagnosis of paroxysmal 
tachycardia should not be made. It 
is helpful to get the patient to tap 
out with his finger the rate and 
rhythm of the heart during an at- 
tack, as slow but forceful beating 
of the heart, described as palpitation, 
may sometimes be confused with 
true paroxysmal tachycardia. 

The next step is to establish the 
nature of the paroxysm, so that 
treatment may be more effectively 
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all patients 


M.D., London, England 


planned. Paroxysmal auricular fib- 
rillation is rapid, irregular beating 
of the heart; in the other varieties 
the rhythm is regular, except in 
some paroxysms of auricular flutter. 
Attacks starting under the age of 
40 are commonly supraventricular 
while auricular flutter or ventricu- 
lar tachycardia are more common 
after 50 years of age. 

In supraventricular tachycardia 
the rate is between 160 and 220, and 
does not vary from minute to min- 
ute during the attacks. In ventricu- 
lar tachycardia the rate is within the 
same limits but is less constant, the 
heart sometimes quickening or slow- 
ing within this range. In auricular 
flutter there is usually 2:1 block and 
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the ventricular rate is usually 140- 
150 a minute, slower than in either 
of the other varieties of regular 
tachycardia. 

Supraventricular tachycardia oc- 
curs most commonly in patients 
without any organic heart disease, 
and a paroxysm in such a patient is 
likely to be due to this cause. Ven- 
tricular tachycardia is rare except 
in patients with obvious and serious 
heart disease, such as congestive 
failure or recent cardiac infarction, 
and an attack in such a patient 
should be presumed to be of this 
nature unless ECG is to the con- 
trary. In auricular flutter, heart dis- 
ease is usual but less serious than 
that with ventricular tachycardia, 
and the slower rate should enable 
the differentiation to be made. 

In supraventricular tachycardia, 
carotid sinus pressure will either 
stop the attack abruptly or have no 
effect on the rate. In auricular flut- 
ter it may cause temporary irregu- 
larity or sudden slowing of the heart, 
but on release of pressure the heart 
returns to its original rate of beat- 
ing. It has no effect at all on the 
rate in ventricular tachycardia. 
Pressure should be applied over the 
carotid sinus for 15-20 seconds, first 
on the right and then on the left 
(but not both simultaneously). 


The patient should be sitting with 
the head supported and the neck 
muscles relaxed, the head being 
slightly rotated to the opposite side 
to that on which pressure is being 
applied. The maneuver is to be 
avoided in the elderly arteriosclero. 
tic patient. In some cases, gentle 
stroking of the carotid sinus is more 
effective than sustained pressure. 

The neck veins should be inspect- 
ed with the patient lying as flat as 
is comfortable, so that the veins are 
distended. In some cases of auricular 
flutter, the rapid waves can be seen 
at the root of the neck, with a rate 
of 280-300. 

The immediate prognosis is ex- 
cellent in nearly all cases, whether or 
not the heart is diseased. The excep- 
tions are those attacks of paroxys- 
mal ventricular tachycardia which 
occur after cardiac infarction in pa- 
tients already severely ill with con- 
gestive failure, and the rare attacks 
in infants when the unusually rapid 
ventricular rate may cause syncope 
or heart failure. The long-term prog- 
nosis depends on the state of the 
heart between the attacks. There is 
no evidence that even frequently re- 
curring paroxysms, with a normal 
heart, cause any permanent damage 
to the heart or shorten life. 


Brit. M. J., 4958:105-106,1956. 


Mn Atubilln where 


Of eleven agents tested over a two- 


meet 


year period, 
agent is generally agreed to be 


",..ethe most effective 


chlorophyll ointment and liquid." 


POLLACK, L. J., ET AL.: J.A.M.A. 146;:1551. 1951. 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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CURRENT LITERATURE 


The Diastolic Murmur of 


Mitral Stenosis 


Procedures that may assist the general 
practitioner to attain more accuracy in diagnosis 
of this difficult to differentiate murmur 


PATRICK A. ONGLEY, M.B., Ch.C. (N.Z.), HOWARD B. SPRAGUE, 


M.D., and MAURICE B 


Because of the great interest in 
the surgical correction of mitral 
stenosis, the clinician should be able 
to diagnose this condition with the 
greatest possible accuracy and to es- 
timate the degree of disability caused 
by it. 

The opening snap of the mitral 
valve may be heard in many cases of 
mitral stenosis. It is essential that 
auscultation be done under ideally 
quiet conditions. The patient should 
hold his breath comfortably in mod- 
erate expiration. One must concen- 
trate on the 1st sound to the exclu- 
sion of all else, then on the 2nd 
sound, then on systole and finally on 
diastole. There is no other way of 
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accurately timing murmurs and 
heart sounds or even of being certain 
of the existence of the lower-pitched 
murmurs and sounds. 

In listening for the low-frequency 
mid-diastolic rumble of mitral sten- 
osis, the bell is generally more useful 
than the diaphragm. Apply the bell 
firmly to the chest wall and, while 
listening intently, gradually relax 
the pressure against the skin. A mur- 
mur at first inaudible with firm pres- 
sure may become clearly audible 
with light pressure. Relaxing this 
pressure converts the bell to a low- 
frequency recorder, and so the mur- 
mur may be heard. 

Exercising the patient and turn- 
1957 
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ing him on his left side, a maneuver 
known to all, but not always em- 
ployed, should be done in every case. 
Although some murmurs may be 
heard over a reasonably large area, 
others are restricted to areas of 2.5 
to 5 cm. diameter. Hence, careful 
and diligent listening is required in 
any suspected case if errors are to 
be avoided. 

The murmur may vary with heart 
rate, presence or absence of atrial 
fibrillation and congestive heart fail- 
ure and the natural progression of 
the disease. It may be heard one day 
and not on the next day or even six 
months or a year later. Conversely, 
a patient in failure may have no de- 
tectable murmur, and yet, when the 
rate and rhythm are controlled by 
digitalis and bed rest and the fail- 
ure benefited by drugs and diet, a 
mid-diastolic murmur, possibly with 
presystolic crescendo, may become 
clearly audible. If a patient is ad- 
mitted with failure or a condition re- 
sembling cor pulmonale and no mit- 
ral diastolic murmur is heard, and 
if the record shows that some previ- 
ous observer heard a murmur of 
mitral stenosis, if the first sound 
seems louder than is consistent with 
the degree of myocardial failure, 
mitral stenosis should be suspected; 
especially if atrial fibrillation and 
hypertrophy of the right ventricle 
are present. 

Sometimes, the mid-diastolic mur- 
mur is diminuendo, may almost dis- 
appear just before the Ist heart 
sound. This occurs especially during 
the long diastole in patients with a 
slow heart rate or when the atrial 
contraction is feeble or absent. On 
the other hand, cases are often re- 
ported in which a presystolic cres- 
cendo murmur has been heard on 
auscultation, but no abnormality of 
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the mitral valve is detected at ay. 
topsy. 
SUSPECT MITRAL STENOSIS 


In any case in which an opening 
snap is heard, even if no diastolic 
murmur is heard and especially if 
the condition clinically resembles 
mitral stenosis. 

When a loud snapping first sound 
is heard at the apex with no obvious 
cause, such as thyrotoxicosis or 


neurocirculatory asthenia or nodal 
rhythm, one should search carefully 
for a mid-diastolic or presystolic 
murmur. However, a quiet or nor- 
mal 1st sound at the apex does not 
exclude the possibility. 


MAKING THE DIAGNOSIS 


This may be very easy or very dif. 
ficult. A good history, physical ex- 
amination, ECG, and fluoroscopy are 
all essential. A jugular-pulse tracing 
may help differentiate mitral from 
tricuspid insufficiency. 

MANY ERRORS MADE IN 
GREATEST CLINICS 

Even with the greatest of care in 
diagnosis in the best of clinics, errors 
are frequent. Some patients with 
clinical diagnoses of mitral stenosis 
have been found at operation to have 
free mitral regurgitation and no 
stenosis. Some cases diagnosed cor 
pulmonale have been found at aw- 
topsy to be tight mitral stenosis. Oth- 
ers diagnosed as severe mitral re- 
gurgitation with slight mitral stenos- 
is have turned out to be tricuspid re- 
gurgitation with tight mitral stenos- 
is. 

These errors are being made by 
excellent clinicians working under 
ideal conditions. It is essential that 
every physician examine his patients 
with the utmost care. 

New England J. Med., 253:1049-1057,1956. 
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CURRENT LITERATURE 


The Treatment of Uremia in 
Chronic Renal Disease 


The three fundamentals of therapy are 
sodium replacement, adequate fluid intake, and the 
forced high-calorie, low-protein diet 


WARREN LINDAU, M.D., Coral Gables, Florida 


In most cases of chronic renal 
failure the tubules have lost some of 
their ability to conserve sodium. 
Even in the previously asymptoma- 
tic patient, causes for sudden loss of 
sodium such as the low-salt diet in 
hypertension, acute gastroenteritis 
with vomiting or diarrhea, excessive 
sweating, Wangensteen suction, and 
mercurial diuretics, may be fatal to 
the patient in uremia. 

Sodium depletion may cause 
cramps in legs. Predominant sodium 
loss can result in severe dehydration 
without thirst. In severe cases it can 
result in mental dullness (in con- 
trast with the mental state due to 
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water loss), and even in wild con- 
fusion. Significant orthostatic hypo- 
tension in a young person is highly 
suggestive of sodium loss and may 
be confirmed by performing a serum 
sodium or a total base determination 
(Na, K, Ca and Mg). The total base 
is easier in small laboratories.* 
With clinical evidence of sodium de- 
pletion, sodium is indicated even if 
the serum sodium is normal. 


The kidney has to excrete 35 gm. 
of waste matter daily. The normal 
kidney can dissolve 1 gm. of this 
waste in 15 cc. of fluid. As ability to 





*An excellent kit from Rochester Products Compa- 
ny, Rochester, Minn., for $55. 
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concentrate decreases, more water 
is required to carry each gram of 
waste. Ambulant patients should 
take sufficient fluids to maintain the 
urine at 2 to 3 liters daily. Rarely, 
death has occurred following dehy- 
dration incident to a urine concen- 
tration test. 


Essentially of butter and sugar, 
the diet is “forced.” It must be high 
in calories and low in protein. The 
patient will not take the unpleasant 
mixture of his own accord, but the 
addition of rice, potatoes or pan- 
cakes makes it much more palatable 
without adding much protein. Long- 
term use requires a minimum pro- 
tein consumption of 40 gm. I have 
rather arbitrarily followed a rule of 
not prescribing any such regimen 
in ambulatory patients unless the 
blood urea nitrogen cannot be low- 
ered below 50 mg. by other means. 


Nausea and vomiting may be dy 
to sodium depletion. This sh: uld he 
investigated before taking tlie risk 
of dropping the blood pressure with 
parenteral Thorazine. Anema may 
be a compensatory process. Trans. 
fuse blood only if the anen ia has 
caused symptoms or compli ations 
It is suggested that the hematocri 
reading be maintained above 25%. 


The 3 fundamentals of therapy 
are: sodium replacement, adequate 
fluid and a forced high-calori«, low. 
protein diet. These measures. how- 
ever, will fail unless the doctor 
abandons the usual attitude when 
confronted with the sick uremic pa- 
tient, and is willing to work hard and 
assume personal supervision of many 
details. These details will frequent- 
ly be the difference between life 
and death. 


]. Florida M. A., 43:559-561,1956. 


EXCELLENT RESULTS IN IMPOTENCE... 


as well as in the male climacteric and male 
senility . . . are being achieved with GLUKOR%*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956. 


- 
RESEARCH SUPPLIES 103 
PINE STATION, ALBANY, N. Y. 
Please send me:— 
10 ce. vial{s) of GLUKOR-—$10.00 each 
25 cc. vial(s) of GLUKOR—$20.00 each 
CL) Literature on GLUKOR 
Check enclosed [_] Mail invoice 


ESEARCH 
UPPLIES 


TO ORDER * ATTACH TO Rx BLANK « MAIL TODAY 
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CURRENT LITERATURE 


Electrocardiography: Use and Misuse 


Suggestions on size of electrodes, 
technique of placing leads, mounting of 
tracings, and interpretation of ECG 





A. A. LUISADA, M.D. 


TECHNIQUE 


This consists of the use of photo- 
graphic or direct-writing apparatus 
and of 12 leads—3 standard limb 
leads, 3 augmented V leads of the 
limbs (Goldberger’s modifications) , 
and 6 precordial V leads. Other leads 
or additional tracings should be tak- 
en by the physician himself in cer- 
tain cases. Functional tests (includ- 
ing the 2-step exercise test and the 
amyl nitrite test) may be useful in 
cases with precordial pain and a 
normal resting ECG. Standard-sized 
chest electrodes (2.5 cm.. for adults 
and 1.5 em. for children) should be 
used. 

Many artifacts are possible and 
are usually easily detected by in- 
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specting the tracing. Some of them 
may escape observation when the 
tracing is already mounted, espec- 
ially if only a short section is visible. 
Improper shape of the waves due to 
overshooting, overdamping, or im- 
proper calibration are the most com- 
mon. 


Direct writing apparatus has just- 
ly become popular. However, only 
frequent technical inspections and 
delicate handling guarantee an ac- 
curate reproduction of the patterns. 

Few technicians appreciate that 
normal persons have been kept in 
bed for weeks because a technician 
mounted a tracing upside down or 
substituted one lead for another. 

Application of the chest electrodes 
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requires great care. Smudging of a 
large surface with electrode jelly 
may greatly change the pattern oi 
the tracing. Use of normal instead of 
small chest electrodes in infants or 
children may obtain the same un- 
fortunate result. 


Muscular currents may mar a 
tracing, and even simulate that of 
auricular fibrillation. The patients 
should lie comfortably, limbs placed 
at a proper angle, and mind at ease. 
In cases of somatic tremor, round, 
flat electrodes applied over bony 
surfaces of the shoulders and pelvis 
may substitute with advantage for 
the conventional electrodes. 


INTERPRETATION 


Data of great value in the inter- 
pretation of a tracing include age 
and sex, blood pressure, possible ex- 
istence of valvular defects, drugs re- 
ceived, reason for requesting a trac- 
ing and information supplied by 


previous tracings. Comparison be- 
tween serial tracings may be ex- 
tremely important, both in cases of 
coronary heart disease and in rheu- 


Bed Rest in the Treatment of 
Pulmonary Tuberculosis 


The value of rest in the treatment 
of pulmonary tuberculosis has been 
assessed in 141 newly diagnosed 
cases. Seventy patients were admit- 
ted to hospital within two weeks of 
diagnosis, and 71 were treated as 
ambulant outpatients. Both groups 
received the same chemotherapy and 
were assessed in a standard way. 

After three months of treatment, 
progress, judged by reduction of 
E.S.R., sputum conversion, cavity 
closure, and over-all radiographic 
improvement, was as good in the 70 
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matic carditis. Measurements 
P-R and of Q-T intervals are pa. 
ticularly important in cases o! myo. 
carditis. In several diseases, infor. 
mation supplied by the ECC may 
be misleading. 

It is impossible to draw a sharp 
line between normal and abnormal 
tracings. Statistical tables are avail. 
able and may be useful. Personal ex. 
perience and additional clinical and 
laboratory data help. 

The most important diagnostic 
data are supplied by the ECG in the 
evaluation of atrial and ventricular 
rates, in the study of the electrical 
position of the heart, and in the eval- 
uation of the conditions of the ven- 
tricular myocardium, especially for 
the study of changes of the coronary 
blood supply. Certain valuable data 
are also obtained in pericarditis. 

The ECG patterns in hypertensive 
heart disease, cor pulmonale, rhev- 
matic valvular defects, and congen- 
ital heart disease give only indirect 
evidence of the cardiac lesions, and 
evaluation of this evidence should 


be done carefully and with restraint. 
Minnesota Med., 39:418-419,1956. = 


ambulant outpatients as in the 171 
patients on strict bed rest in the hos- 
pital. 


After six months of treatment, 
no difference was found between 45 
patients on strict bed rest in hospital 
and 46 ambulant outpatients regard- 
ing reduction of E.S.R., sputum con- 
version, and over-all radiographic 
improvement. Cavity closure was 
commoner in the patients on strict 
bed rest than in the ambulant outpa- 
tients. 

Iyrrell, W. F., Lancet, 1:821-823,1956. 
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CURRENT LITERATURE 


Office Rehabilitation of the Alcoholic 


Intoxication represents stressful influence 
associated with sudden increase of adrenocortical hormones 
followed by a decrease to subnormal levels 


JOHN W. TINTERA, M.D., Yonkers, New York 


Alcoholism is the fourth most 
common condition facing the gener- 
al practitioner in the United States. 
In office practice most such patients 
may exhibit neuroses or glandular 
deficiencies. We are confronted with: 

1.The alcoholic in an acute exa- 
cerbation of chronic alcoholism. 

2.The chronic alcoholic with a 
short period of sobriety. 

3.The “recovered” alcoholic. Oc- 
casionally, either through family 
pressure, injury, or brushes with 
the law, one seeks help while intoxi- 
cated and may admit a drinking 
problem, but few consider them- 
selves alcoholics. Detoxication is the 
immediate problem. Hospitalization 
may be required and the treatment 
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for the acute stage is intensive intra- 
venous use of adrenal cortical ex- 
tract* injections, etc. Others come 
seeking relief from symptoms with 
no intention of continuing treat- 
ment, some plead for assistance to 
abolish their craving. 

One in an acute exacerbation of 
alcoholism is most benefited by an 
intravenous injection of 10 cc. of 
adrenal cortical extract and 5 cc. of 
Benadryl solution. Ordinarily this 
suffices by inducing a restful sleep. 
From this point on he may be treat- 
ed the same as the patient who dur- 
ing a long period of abstinence is de- 
sirous of attaining permanent sob- 
riety. A cursory history is taken and 


*Eschatin, Parke, Davis & Company. 
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Predictable hypotensive effect—orally 


MECAMYLAMINE HYDROCHLORIDE 


INVERSINE —a secondary amine, different 
from all other ganglionic blocking agents — 
has many Clinical advantages: 1. Gives repro- 
ducible effects. 2. is most potent of all oral 
ganglionic blockers. 3. Provides smooth and 
predictable response. 4. Is completely ab- 
sorbed. &S. Onset of action is gradual. 6. Small 
oral dose gives desired hypotensive effect. 
7. Is effective even in patients refractory to 
other ganglionic blockers. 

Dosage: Initial dose, 2.5 mg. twice daily, increased by 2.5 mg. 
at 2-day intervals. Average daily dose 25-30 mg. 


Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tab- 
lets in bottles of 100. 


INVERSINE IS A TRADEMARK OF MERCK &CO., Inc 


ep 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.,Inc.. PHILADELPHIA 1, PA. 





physical examination made, the 
treatment with adrenal cortical ex- 
tract continued, and other symptoms 
treate’. As treatment progresses, de- 
tailed history and more complete 
physic 1 examination with particular 
referer ce to endocrinologic findings 
are m de. There is usually involve- 
ment «° the liver from fatty infiltra- 
tion to Gbrosis or cirrhosis. Fatty in- 
filtration is always reversible with 
endocr ne therapy, and fibrosis and 
cirrhos's are not hopeless.+ 

Unk ss the patient is firmly re- 
solved to stop drinking nothing will 
be ac. omplished. Chronic alcohol- 
ism m: y be considered a symptom of 
hypoa renocorticism. Repeated de- 
pletions in cortical reserve result in 
adrenal insufficiency with subse- 
quent hepatic, pancreatic, and other 
glandular involvements. 

As a rule only 3 laboratory tests 
are required: urinalysis, complete 


blood count, and 4-hour glucose tol- 


erance test—the most valuable as 
low fasting blood sugar is found 
post-prandially in all untreated re- 
covered alcoholics. 

First in the treatment is the abo- 
lition of the craving. Eschatin intra- 
venously 10 cc., immediately pro- 
duces a sensation of warmth and re- 
laxation. The quieting effect on the 
C.N.S. and gastrointestinal tract may 
be enhanced by the addition of 2 to 
dec. of Benadryl solution (10 mg. 
per ce.) to the intravenous injec- 
tion. In severe agitation or persist- 
ent nausea and vomiting, chlorpro- 
mazine (Thorazine) also has a tran- 
quilizing effect, but care must be 
taken because of its intensifying ac- 
tion of aleohol and barbiturates. In- 

An adjunct to adrenocortical therapy in patients 

with severely damaged livers, as manifested by 
diabetic-like glucose tolerance curves, is Methis- 
chol, U.S. Vitamin Corporation. An indication of 


improvement is a gradual decrease in the amount 
of insulin reauired. 
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sulin, 10 to 20 units PZI, may suf- 
fice to stimulate appetite and more 
rapidly metabolize the residual al- 
cohol. 

Pyridoxine (B,), 1 to 2 cc. (50 to 
100 mg.) with intravenous adrenal 
cortical extract and Benadryl has 
been a useful adjunct, particularly 
for hallucinosis or convulsions. Sub- 
sequently pyridoxine is adrenal-sav- 
ing in its role of building body pro- 
teins and synthesis of fatty acids. 

Barbiturates, paraldehyde and 
morphine are contraindicated be- 
cause of respiratory depression and 
danger of substitution of these drugs 
for alcohol. After the initial acute 
phase tremors are controlled by me- 
phenesin (Tolserol, 0.5 to 1 gm. 
every four hours or after meals). 
Ascorbic acid is also of value. 

Chlorpromazine (Thorazine) is to 
be used with caution. Acute hypo- 
tension develops if it is given too 
soon after the withdrawal of alcohol 
or barbiturates. Doses of 100 mg. in 
combination with 500 mg. of Anta- 
buse have been given to hospitalized 
alcoholics. 

As soon as food is tolerated, give a 
low-carbohydrate, high-protein, and 
high-fat intake to prevent hypogly- 
cemic episodes and to aid the hor- 
monal injections. All cereals, po- 
tatoes, corn, macaroni, candies, cakes 
and pastries, colas and other sweet 
soft drinks, coffee and strong tea are 
prohibited. Use sucaryl as a substi- 
tute for sugar and protein bread in- 
stead of white bread. Beverages al- 
lowed are milk, Sanka, weak tea, 
and sugar-free sodas. Salt is not lim- 
ited. This diet is maintained indefin- 
itely. Between-meal and before-re- 
tiring snacks may be left off after a 
while. 

The physician’s attitude should be 
one of reassurance while redirecting 
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Only the clinically-proven specific deserves 


your confidence. 


NITROL® OINTMENT is such a specific— 


the topically applied vasodilator recommended by 


renowned clinicians for effective control of angina pectoris. 


AUTHORITIES 


In the authoritative “Principles of Internal Medicine” they state: 


POWER OF 


“Patients with frequent anginal attacks, and especially those with 
attacks during sleep, may be strikingly benefited by the use of nitro- 
glycerin ointment (Nitrol”)..."The preventive effect usually lasts 
for a period of two to four hours. This is much more effective than 
the more widely used long-acting nitrites, and other drugs such as 
khellin, papaverine, and the various preparations of theophylline”... 
“The virtue of nitroglycerin ointment consists in the slow absorp- 


tion of the drug over a period of several hours, and hence in the pre- 
vention of attacks.” 


NITROL OINTMENT is also highly useful whenever peripheral 
circulation is impaired as in Raynaud's and Buerger's disease, arterio- 
sclerotic lesions, decubitus, varicose and diabetic ulcers. 


€. T. R. Harrison et al. Prin. int. Med. Vol. 2, ed. 2. p. 1366. Biakiston Div., McGraw-Hill 
Book Co., inc., 1954 


Write for literature and samples 


NITROL OINTMENT contains 
2% nitroglycerin in a lanolin- 
petrolatum bese uniquely com- 
pounded to prolong the rate of 
nitroglycerin absorption over @ 
period of approximately 4 hours. 
2 inches of the ointment applied 
to the precordial or other skin 
area prevents the anticipated night 
seizure, relieves patient anxiety, 
encourages comfortable repose. 


Supplied: | and 2 oz. tubes. 


NITROL tablets are available for 
daytime use. 


Clhival Pharmaceuticals Gence 1894 
ifs KREMERS-URGAN COMPANY, MILWAUKEE !, WISCONSIN 
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the patient to a more fruitful life. 
Aleohvlics Anonymous offers a form 
of group therapy which appeals to 
many patients. Some prefer to live 
a norrial life as a nondrinking per- 
son. 

To the recovered alcoholic, intra- 
venous injections of 10 cc. of adrenal 
cortic: | extract are given daily for a 
few days, then twice weekly for 1 or 
2 weeks, than once a week indefin- 
itely. uaboratory tests as necessary. 
The patient must know that if he 
allows his blood sugar to reach hypo- 
glycemic levels, he will have a re- 
turn of many of his emotional and 
physical problems and a craving for 
carbohydrates or alcohol. It is im- 
portant to maintain a low-carbohy- 
drate diet to preclude any sudden 
rises or falls in blood sugar, and of 
the elevating effect of adrenal corti- 
cal extract on the blood sugar. 


To all male patients, 50 mg. of tes- 
tosterone proprionate is given im- 
mediately on institution of treat- 
ment, henceforth according to needs, 
as indicated by gynecomastia, gona- 
dal atrophy, or muscular involve- 
ment. Women in menopause are giv- 
en testosterone (50 mg.) with es- 
trone (5 mg.) initially, adjusted 
thereafter to keep the menopausal 
symptoms under control. In all re- 


covered alcoholics over 60, a com- 
bination of methyltestosterone and 
estrone is given orally in the form of 
a capsule (ratio 20:1). 

Within the first few months of 
treatment endocrine balances are 
well established. Muscle and liver 
glycogen deposits are normal within 
short periods, as evidenced by re- 
peat glucose tolerance tests and by 
gain in weight without increase of 
fat. Appetite quickly becomes raven- 
ous, and the well-balanced diet recti- 
fies any vitamin deficiency. Through 
the stressful period of alcohol imbib- 
ing, thyroid activity is increased 
in an attempt to compensate for the 
adrenal deficiency. With adequate 
adrenocortical therapy a reversal is 
frequently noted, which may or may 
not require thyroid %4 to \% gr. daily. 

The imperative need for guarding 
against further slips must first be 
discussed and literature on Anta- 
buse given to the patient to study. 
Except in occasional cases, it is not 
insisted upon that the patient take 
Antabuse. It is desirable that he 
volunteer to take it. It is not be- 
lieved that an alcohol reaction test 
is essential for effective use of Anta- 
buse. Most patients are able to ap- 
preciate the nature and consequen- 
ces of an alcohol-Antabuse reaction. 
New York State J. Med., 56:3896-3902,1956. 


"In each instance the part treated 


SL 


healed more 


with water-soluble chlorophyll 


rapidly...than the 


[petrolatum-treated] control." 


MORGAN, W. S.: GUTHRIE CLINIC BULLETIN 16:94, 1947 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many businessmen. One solution to this 
problem is the systematic investment of 
@ portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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36 Wall Street, New York 5, New York 


One topic that has been widely 
discussed of late is inflation—the 
gradual eroding of the purchasing 
power of the dollar through steadily 
rising prices. Although the effort to 
protect purchasing power is one of 
the prime reasons for buying com- 
mon stocks, investment authorities 
are divided on exactly which secu- 
rities should be bought as a hedge 
against inflation. One group which 
has many supporters in financial 
circles is the so-called natural re- 
source group, companies owning 
large proven reserves of some God- 
given asset. 

The theory behind this belief is 
obvious: As inflation causes prices 
to rise, prices of these industrial 
commodities—oil, metals, coal, lum- 
ber—will go up accordingly, and so 
1957 
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will the profits of the companies 
owning and producing them. In 
turn, so the reasoning goes, the 
prices of the stock of these com- 
panies will rise, offsetting the re- 
duced purchasing power of the dol- 
lar. 

An impressive array of statistics 
can be marshalled in support of 
this belief on a long term basis. In 
copper, for example, as prices of the 
metal rose from 7-3/8¢ a pound in 
1932 to around 50¢ a pound last 
year, shares of Anaconda Co. rose 
from $3.00 to over $87.00. While lead 
went from 2.65¢ a pound in 1932 
to 18¢ two decades later, shares of 
St. Joseph Lead climbed from $3-3/8 
to $54. 

Of course, this theory does not al- 
ways work out on a short term bas- 
is. As in so many other instances in 
finance, timing is of the essence. In 
copper, for example, prices have 
skidded sharply since last year and 
an inflation-conscious investor who 
bought, say, Copper Range Co., at 
$70 a share last year, would now 
have a stock selling at less than half 
that price. 

With this qualification in mind, 
we still discuss three natural re- 
source equities this month, in the 
fields of lumber, oil and coal. Geor- 
gia-Pacific Corporation is a leading 
factor in the plywood industry with 
large timber reserves. Seaboard Oil 
Company is a leading and growing 
crude oil producer, while Pittston is 
a major factor in the soft coal indus- 
try. 


GEORGIA-PACIFIC CORPORATION 


With the exception of water, tim- 
ber is the most important renewable 
natural resource for industry. The 
wood products industries, including 
lumber, plywood, paper and cellu- 
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lose, are based on timber. ‘‘pecial 
features of timber as a natuval re. 
source are: 

1. It is renewable. 

2.The amount of timber h-=ld, 5 
timbermen maintain, can be deter. 
mined with a relatively high | -vel of 
accuracy compared to mineial de. 
posits. 

3. There are tax advantages pecu- 
liar to timber ownership. A com- 
pany which bought trees at $10 per 
thousand board feet ($10 per unit) 
in 1940 and cuts it in 1957, at which 
time the going price is $45 per unit, 
pays only a capital gains tax on the 
difference between the cutting price 
of $45 and the purchase price of 
$10, instead of normal corporate in- 
come taxes. Since the maximum cor- 
porate income tax rate is 52‘ while 
the maximum capital gain tax rate 
is 25%, obtaining the lower rate can 
obviously be’ of great importance to 
a corporation. 

Georgia-Pacific Corporation is a 
major holder of quality timber. It 
began its timber acquisition pro- 
gram in 1952 to improve its previous 
erratic profit record. As a major ply- 
wood producer, its profits had re- 
flected the wide swings in _ the 
wholesale price of plywood, particu- 
larly since the price of standing tim- 
ber held firm during periods of de- 
clining plywood prices. Georgia-Pa- 
cific, as a large purchaser of logs, 
found itself in a price squeeze. 

Progress has been great since 
1952 and at present, the company 
owns in excess of 12 billion board 
feet of timber, the equivalent of 3,- 
750 board feet per common share. 
By comparison, each share of U. S. 
Plywood (selling at a similar price) 
is backed by 1,450 board feet. Two- 
thirds of these reserves were ac- 
quired in 1956 through the purchase 
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GeorciA-Paciric Corp. 


1957 Price Range 
Traded 
*Plus 2% stock dividend each quarter. 


of Coos Bay Lumber Co. of Oregon 
in July and Hammond Lumber Co. 
in October. Pacific Northwest hold- 
ings now include 8 billion feet of 
Douglas fir and 4 billion feet of red- 
wood; the redwood holding is said 
to be 10° of the world’s supply. In 
addition, there are smaller holdings 
in the Southeast and Northeast. 
These trees provide substantial 
capital gain profit opportunities 
since the going rate for average 
timber now cut by Georgia-Pacific 
is about $45 per thousand board 
feet as against the $10 per unit 
which was the average purchase 
price of these trees. The company 
cuts about 400 million feet per year, 
of which 75% is taken from com- 
pany-owned land. Over the longer 
term, as stands of quality timber 
shrink and demand for plywood and 
lumber grows, these resources will 
increase further in value. 
Georgia-Pacific is a major produc- 
er of plywood. In its most recent 
breakdown of sales—covering the 
first six months of 1956—the com- 
pany revealed that 51% of sales 
were plywood products, 25% lum- 
ber and 24‘ miscellaneous forest 
products. The acquisitions since 
then have undoubtedly boosted the 
proportion of lumber sales. The 
company will diversify its opera- 
tions by entering the kraft paper, 
pulp and container industry early in 
1958 with the completion of a mill 
at Toledo, Oregon. Future opera- 


1020 CLINICAL 


MEDICINE 


Capitalization (12/31/56) 
Long term debt 
(including $11 million of conv. dels.) 
Minority interest in subsid. ..... 872,548 
5% Cum. Pref. Stock : 
Common stock (as of 3/31/57) .3,175,539 


tions in the paper industry may in. 
clude a mill at Juneau, Alaska, 
where a contingent award of 75 
billion feet of timber received from 
the U. S. Forest Service can be f- 
nalized by placing a pulp mill in 
operation by 1961. 

Georgia-Pacific’s growing impor- 
tance as a major domestic produc- 
er of forest products is illustrated by 
its sales growth. Sales climbed from 
$24 million in 1947 to $92 million in 
1955 through expanded markets and 
minor acquisitions. With the ae- 
quisitions of Coos Bay and Ham- 
mond Lumber in 1956, sales reached 
$121 million and another sales gain 
is expected this year (we estimate 
sales of $141 million) since the sales 
of the new acquisitions will be in- 
cluded for the full year. 

Earnings have also advanced 
sharply. Net income in 1947 was 
$1.8 million. In 1956, the company 
netted $7.4 million or $2.31 per 
share on the 3,175,539 shares out- 
standing as of March 31, 1957, a 
total which includes the 479,100 
shares sold in October, 1956, to help 
finance last year’s acquisitions. This 
year, higher per share earnings are 
expected since, as with sales, the 
contributions of Coos Bay and 
Hammond will be more substantial. 

These companies contributed to 
earnings somewhat in late 1956, but 
the timber cutting portion of their 
profits was taxed at 52% because of 
the recentness of their purchase by 
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Georgia-Pacific since the capital 
gain rate does not apply to assets 
held less than six months. 


We believe that earnings this year 
will approach $3.75 a share, con- 
siderably above 1956. The final to- 
tal will depend to some extent on 
the level of plywood prices and the 
volume of residential construction, 
an important consumer of plywood. 
The earnings report for the first 
quarter of 1957 indicates the impor- 
tance of the new acquisitions. Net 
profit came to 60¢ per common 
share, compared with 58¢ on the 
present capitalization in the similar 
1956 period, a quite satisfactory re- 
cord considering the reduced rate of 
residential construction this year 
and the decline in plywood prices to 
$72 per thousand board feet from 
nearly $85 a year ago. 


At present, the dividend rate is 
25¢ per quarter, plus a 2% stock 
dividend. The relatively low divi- 


dend payout rate reflects the large 


portion of the capital structure 
which is long term debt. So long as 
the amount of outstanding debt re- 
mains relatively high, thus entailing 
large repayments, dividend payout 
will be limited. 


For investors interested in long 
term appreciation, Georgia-Pacific 
appears attractive. A major produc- 
er of plywood, the company will 
benefit from the strong demand al- 
ready shown for this product. In- 
creasingly, these plywood sales will 
reflect specialty products where the 
profit margin is greater and the com- 
petition less. As the price of timber 
increases over the long term, Geor- 
gia-Pacific will benefit since its hold- 
ings are vast. Because of the large 
amount of debt outstanding, a spe- 
culative element is present. How- 
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ever, the rate of cash flow ( lepre. 
ciation, depletion, amortizatic 1 ang 
net income) is high, and we | elieye 
this will enable the company to re. 
tire its long term obligations with. 
out complication. 


PITTSTON COMPANY 


Pittston Co. shares rep esent 
ownership of some of the larg: r and 
richer coal deposits in the lU nited 
States, as well as participatio:: in a 
number of other enterprises The 
company is a leading producer of bi- 
tuminous coal, and also engages in 
the wholesale distribution of petrol- 
eum products, specialized trucking 
and warehousing and the production 
of natural gas. Although petroleum 
distribution provides the largest part 
of its gross revenues, coal produc- 
tion is the major contributor to the 
company’s profits, having account- 
ed for more than $5 million of the 
company’s $7.4 million net income 
last year. 

As a result of placing two new 
mines in operation last year, Pitts- 
ton increased its total production to 
almost 10.4 million tons, compared 
to less than 8.1 million tons in 1955. 
While national coal production in 
the first four months of 1957 ran 3% 
behind the year-earlier level, Pitts- 
ton’s production was 17% more than 
a year ago. In addition, the com- 
pany is proceeding with the devel- 
opment of its Moss No. 3 mine in 
Virginia. 

This new mine, scheduled to pro- 
duce more than 3 million tons of 
coal a year, will tap the thickest 
seam of coal east of the Mississippi, 
giving unusual opportunities for 
low-cost operations. Special equip- 
ment had to be designed for this 
seam—shuttle cars which carry coal 
away from the mining face, for ex- 
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ample, are of 15-ton capacity, com- 
pared to the 10-ton cars which have 
been the largest used in the indus- 
try up to now. Productivity is ex- 
pected to be very high at this mine, 
more than double the 15 tons per 
man per day at the company’s other 
mines in Virginia, which are high- 
ly mechanized, and an industry av- 
erage of 9-11 tons. 


The new mine, scheduled to come 
into production in mid-1958, will 
produce 242 million tons of high 
grade metallurgical coal—used in 
steelmaking—annually, as well as 
500,000 tons of material that would 
normally be waste product but 
which will be recleaned and sold 
to a new electric generating station 
being erected by American Gas & 
Electric on property right at the 
edge of the Pittston mine. 


While a good deal of Pittston’s 
coal production is of metallurgical 
quality, the company is also an im- 
portant producer of Fairmont coals, 
sold to Eastern utilities. Pittston 
produces some 3 million tons of this 
type annually. 


The company’s total coal reserves 
amount to approximately 1 billion 
tons, of which 400 million tons are 
of metallurgical quality. Production 
of 10.4 million tons last year was di- 
vided 27‘% to utility power plants, 
20‘7 to the making of steel and by- 
products, 20‘. for the overseas ex- 
port market, 27‘. for general indus- 
trial purposes, 5‘ for home heating 
and only 1‘% for railroad fuel. 


Pittston, however, is more than 
just a coal company. The company 
owns U. S. Trucking Corporation, a 
highly specialized firm which car- 
ries newsprint, operates armored 
cars and does general industrial 
trucking as well as operating a pig- 
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gy-back service in conjunction with 
several Eastern railroads. Another 
division is Baker & Williams, which 
conducts a warehousing business 
operating 9 inland warehouses jp 
the New York City area. 


Pittston also owns Metrovolitan 
Petroleum Corp., the largest whole. 
sale distributors of industrial and 
heating oils in the New York :metro- 
politan area. Metropolitan also has 
terminals in Boston, Philacelphia 
and Chicago, and distributes ap. 
proximately 50 million barrels of 
petroleum products a year. Pittston 
also owns Valentine Transportation 
Corp., which operates three tankers 
and a number of barges used in the 
movement of petroleum and chemi- 
cals. 









































































In addition, the* company pro- 
duces natural gas in Virginia under 
a long-term contract with the Ken- 
tucky West Virginia Gas Corp. 
which should produce earnings av- 
eraging $500,000 annually over the 
next decade from the company’s re- 
serves of 25 million M.C.F. of gas. 
The company has been developing 
its natural gas holdings since the 
completion of the first test well in 
1949. Out of a total of 88 wells 
drilled in the succeeding eight years, 
73 additional commercial wells have 
been completed and _ production 
mounted to 1.9 million M.C.F. last 
year. 

















Pittston also owns 22% of the 
common stock of Brinks, Inc. 
which operates a nationwide ar- 
mored car business in 85 cities in the 
United States and in 15 cities in 
Canada. An additional 50‘) of 
Brinks common stock has been ten- 
dered for acquisition by Pittston, 
subject to approval by the Interstate 
Commerce Commission. 
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Pittston’s earnings have increased 
sharply in recent years, from $1.36 
a share in 1954 to $3.06 in 1955 and 
to $6.30 last year. This uptrend has 
carried on into 1957, with first quar- 
ter net $2.06 a share—highest in the 
history of the company—compared 
to $1.57 in the same period last 
year. The company believes earn- 
ings will approximate $8 for all of 
1957. 

Dividends are conservative, re- 
flecting the company’s heavy ex- 
pansion expenditures of recent 
years. The current annual rate is 
$1.20, plus a 5% stock dividend. 

We believe that earnings from the 
new mine, and from Brinks, will en- 
able the company to continue to 
show increases in earnings in 1958 
and 1959 even assuming the heavy 
dilution which would result from 
the full conversion of preferred 
stock. Considering the company’s 
huge reserves, and the likelihood of 
strong long-term demand both here 
and abroad for metallurgical coal, 
we anticipate that the company’s 
production will continue to expand 
still further after the completion of 
the new Moss No. 3 mine. While 
the company’s leveraged capital 
structure provides a heavy debt 
burden, the rising earnings and 
heavy depreciation charges gener- 
ate a high cash flow which enables 
the company to maintain this lever- 
aged structure. Despite the very 
sharp rise over the past two years, 
the shares, which are split candi- 
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Capitalization (12/31/56) 
Long-term debt 
$3.50 cum. pfd. stock 
Common stocks 


dates, still appear to offer p»tentia) 
capital gains opportunities >f cop. 
siderable size for the patien inves. 
tor willing to assume some r sk. 


SEABOARD OIL CO. 


Seaboard Oil has reached out of 
North America in its search jor new 
sources of production of crude oil, 
The most interesting of its new ex. 
ploration ventures is in Lake Mara- 
caibo, Venezuela. The Lake, al. 
though now producing most of Ven. 
ezuela’s oil, is still relatively unex. 
plored, since the government did not 
grant new concessions from 1945 to 
1956. 

When new concessions were grant- 
ed, the oil industry paid bonuses of 
$1,000 and $2,000 per acre to the 
government for much of the land 
merely to have the right to explore. 
These phenomenal bonuses are in 
themselves a measure of the sub- 
stantial oil reserves the companies 
expect to discover. Reasonably good 
producing acreage elsewhere in the 
Lake has reserves of 50,000 barrels 
per acre, and recoveries have run as 
high as 200,000 barrels per acre. On- 
ly the prolific fields of the Middle 
East can boast greater productivity. 

In the Lake, Seaboard has carved 
out for itself a net 5,200 acres. The 
acreage is in three blocks: 10% of 
Block V547, 10% of Block 12 and 
10% of Block 1. The first test well on 
Seaboard’s Lake acreage was sunk 
in the northern end of Block 1. This 
well did not indicate any possible 
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production in the Eocene, the zone 
from which production was origin- 
ally hoped for. However, at lower 
levels production possibilities have 
been indicated from a_ limestone 
which is quite prolific north of Sea- 
board’s property. As soon as the first 
well is completed another well will 
be started in the Southern end of 
the oblong-shaped property. Drilling 
will soon begin on Block V574. 

In Eastern Venezuela, Seaboard 
controls 50% of 25,000 acres in Pe- 
dernales. This acreage is 2 to 3 miles 
from Creole Petroleum production 
and across the Gulf of Paria from 
production in Trinidad. Though 
Creole does have some production 
in Pedernales, the possibilities of 
the area are relatively unknown. 
The first well drilled here was un- 
fortunately dry. A second test is 
now being drilled after mechanical 
difficulties forced abandonment of 
the original second location. 

Of a much more speculative na- 
ture is Seaboard’s one-third inter- 
est in three million acres in Turkey. 
The last quarter of this year should 
see the first test well being drilled. 
The hope is that tests will indicate 
possibilities for the Turkish acre- 
age rivalling the wealth of the near- 
by Iraq fields. 

These foreign ventures are part 
of a continuing program in which 
Seaboard spends millions looking 
for new sources of oil production. 
The success of the company can be 
judged by the 57‘ increase in its 
production from 1950 through 1956, 
compared to an industry average of 
32%. 

A major part of the recent in- 
crease in production has come from 
Canada. In 1954, Seaboard’s total 
average daily crude oil production 
was 32,194 barrels, of which 528 bar- 
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rels daily came from Cana la. By 
1956, average daily crude out) ut was 
up to 40,169 barrels, with C. nadian 
production up to 6,228 barrels, Al. 
most all of this Canadian production 
comes from the Pembine field, 
which Seaboard helped discuver jp 
1953. 

With its usual foresighiedness, 
the management of Seaboard has 
participated in waterflooding exper- 
iments in Pembina directed at ex- 
tending the producing life of the 
field. As a result of these pressure 
maintenance operations, the recoy- 
erable reserves in Pembina will 
probably be more than doubled. 
There is also a good possibility that 
besides extending the life of the 
field, waterflooding may materially 
increase production in a few years. 
Waterflooding essentially is a pro- 
cess whereby water is injected in 
several of the existing wells. This 
water flows underneath the oil pool 
in the ground, increasing and stabi- 
lizing the natural upward pressure 
on the oil. 

Basically, of course, the company 
is still built around domestic pro- 
duction of crude oil. Of its daily av- 
erage production of 40,169 barrels in 
1956, 25,522 barrels came from the 
Mid-Continent division (Louisiana, 
Texas, Kansas, Mississippi, New 
Mexico, Oklahoma and Alabama). 
The Western division, including Cal- 
ifornia and Wyoming, turned out 8, 
419 barrels daily. The company’s 
natural gas operations are small but 
are growing significantly. 

Presently Seaboard’s most excit- 
ing prospect for discoveries in the 
U. S. is the Mustang Island area of 
the Gulf of Mexico off the shore of 
Texas. Appreciable gas and distil- 
late reserves have been indicated. 
Seaboard has a one-quarter inter- 
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est in 640 acres and a one-half in- 
terest in 3,520 acres in the immed- 
iate areca of the current explora- 
tions. 

As we have mentioned before in 
these articles, cash earnings are of 
much greater importance than net 
earnings in discussing oil companies, 
since the former compensates for the 
diferent accounting practices used 
by different firms, and also reflects 
the true earning power of the corn- 
pany by including charges for de- 
preciation, depletion, etc. Seaboard’s 
cash earnings for 1956 were $7.50 
per share, compared to $6.65 in 1955. 
The company reported net*@arnings 
of $2.56 a share in 1956, as against 
$2.31 a share a year earlier. 

This is not a stock that anyone 
would buy for yield, paying only $1 
in dividends annually. This is the 
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SEABOARD O1L CoMPANY 


Capitalization (as of 12/31/56) 


Demeter Geet oo... icc cceccvees None 
Common stock ......... 3,659,1€9 shares 






kind of operation where manage- 
ment is interested in plowing back 
earnings, building the value of the 
company. Texas Co., a major inter- 
national oil company, owns 32% of 
the company’s common shares. 
This next year could be one of 
significant discoveries for Seaboard. 
The past discovery and production 
record inspires confidence in the 
abilities of management to build 
over the longer-term. Of great im- 
portance for the longer-term is the 
fact that Seaboard generates about 
$25 million a year from its opera- 
tions. Exploring for oil is an expen- 
sive and risky business. The investor 
looking beyond current develop- 
ments must look to a company like 
Seaboard which has the financial re- 
sources with which to continue op- 
erating. 
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PERHAPS THE SAFEST ATARAXIC KNOWN 


PEACE OF MIND IN 90% OF ANXIETY/ TENSION CASES 


EES Mya ae TT children, 10 mg.) AND SYRUP 


CHICAGO 11, ILLINOIS 





NEW PHARMACEUTICALS 


Parlite Soluble Vitamins (Lederle) 


A bal: nced combination of six B 
Compl.x vitamins and vitamin C to 
counte act severe vitamin depletion, 
particularly where immediate ab- 
sorption of vitamins B,, B., niacina- 
mide, |3,., and C is essential. Indica- 
tions: “or use in the prevention and 
treatment of the most frequently 
found deficiencies in modern diet, 
and to help in hastening convales- 
cence in prolonged infection and in 
shock resulting from severe trauma 
and burns. Administration: Paren- 
terally. The powder mixes readily 
with sterile water, saline glucose or 
other solutions. Recommended dos- 
age is 5 ce. daily, or as required. 
Supplied: 5 cc. vials in packages of 
Sand 25. 


Achrostatin V 250 mg. Capsules 

(Lederle) 
Contains phosphate-buffered tetra- 
cyeline and nystatin to provide effec- 
tive broad spectrum antibiotic ther- 
apy and simultaneously protect pa- 
tients who may be prone to develop 
moniliasis. Indications: For use to 
control potential monilial superin- 
fections during long term tetracyline 
therapy. Dosage: Recommended dose 
for adults is one gm. daily. For chil- 
dren, dosage should be adjusted to 
weight and age. Supplied: Bottles of 
16 and 100 capsules. 
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Milprem (Wallace) 


Each tablet contains 400 mg. of Mil- 
town and 0.4 mg. of conjugated es- 
trogens (equine). Indications: Both 
psychic and somatic symptoms of the 
menopause. Dosage: One tablet 
three times daily in 21 day courses 
with one week rest periods, adjusted 
to individual requirements. Sup- 
plied: Bottles of 60 tablets. 


Albumisol (Merck Sharp & Dohme) 


Normal Serum Albumin (Human) in 
5% concentration. Serum albumin, 
which is not known to cause homolo- 
gous serum hepatitis, needs no blood 
grouping, typing, cross-matching or 
reconstitution. In addition to supply- 
ing the required serum albumin, it 
also provides all the additional fluid 
needed to compensate for loss of 
blood volume in emergency therapy 
and in reduction of plasma protein. 
The low salt content of Albumisol 
salt-poor 25% concentration, and the 
small volume required to produce a 
therapeutic effect make it useful in 
patients with impaired cardiovas- 
cular systems who have conditions in 
which serum albumin is indicated. 
Indications: Shock, burns, hemor- 
rhage, hypoproteinemia, hepatic cir- 
rhosis and other conditions requiring 
volume-restoring property as well as 
nutritive value to the tissues. 
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Sintrom (Geigy) 


An oral anticoagulant of high po- 
tency that achieves hypoprothromb- 
inemia rapidly. Intermediate dura- 
tion of action ensures rapid re- 
versal by simple omission of the 
next scheduled dose. Provides sta- 
bility of action with minimal dosage. 
Hypoprothrombinemia is_ steadily 
maintained by administration of a 
uniform, single maintenance dose. 
Indications: Thromboembolic disor- 
ders including coronary thrombosis, 
thrombophlebitis, arterial thrombo- 
tic occlusion, pulmonary embolism, 
and selected cases of congestive 
heart failure and cardiovascular 
surgery. Dosage: In majority of pa- 
tients, an initial loading dose of 16- 
28 mg. is usually considered desir- 
able. Induction is completed on the 
second day by administration of 8-16 
mg. Thereafter, the patient can usu- 
ally be maintained on a single daily 
dose ranging from 2 to 10 mg. As 
with all anti-coagulant therapy, dos- 
age is regulated by prothrombin- 
time determinations. Supplied: Bot- 
tles of 50 double scored 4 mg. tab- 
lets. 


Signemycin V (Pfizer) 


Each capsule contains 167 mg. of 
phosphate buffered tetracycline hy- 
drochloride activity plus 83 mg. of 
oleandomycin phosphate. Provides 
high blood levels of the synergisti- 
cally strengthened antibiotic faster. 
™ndications: A wide range of micro- 
bial infections caused by both Gram 
positive and Gram negative bacteria, 
with added protection against resist- 
ant strains of staphylococci and oth- 
er germs. Administered: Orally, as 
directed by the physician. Supplied: 
Bottles of 16 and 100 light green cap- 
sules. 


Cathomycin Syrup 
(Merck Sharp & !ohme) 


Each 5 ce. of syrup contains '25 mg 
(2.5%) of novobiocin (present as 
calcium novobiocin). A_ pleasantly 
flavored preparation for young pa. 
tients and adults who may resis 
treatment in tablet or capsule form, 
Indications: For treatment of certain 
infections, especially those catised by 
the strains of staphylococci rvsistant 
to other antibiotics. It is pariicular. 
ly indicated for pediatric use. Dos. 
age: The recommended dosage for 
children varies according to weight. 


Peganone ( Abbott) 


An anticonvulsant of the hydantoin 
series especially effective in control 
ling grand mal epilepsy with an un- 
usually low incidence of side reac- 
tions. Indications: For controlling 
grand mal seizures and, to a lesser 
extent, for controlling psychomotor, 
petit mal, and petit mal variant sei- 
zures. In mixed types of epilepsy, the 
combined use of Peganone and other 
anti-convulsants is advised. Caution: 
Monthly blood counts and urinalyses 
should be performed until the pa- 
tient’s tolerance to the drug is es- 
tablished. If clinical evidence sug- 
gests hepatic disorder, tests for liver 
function should be performed. Dos- 
age: Average adult dose is 2 to 3 
gm. daily, given after food in four to 
six divided doses. It is generally ad- 
visable to begin treatment with not 
more than 1 gm. daily and to in- 
crease the dosage gradually. For 
children, doses of 500 mg. daily have 
been found effective in many cases, 
although doses of 2 grams have been 
used successfully. Supplied: 250 mg. 
and 500 mg. grooved tablets in bottles 
of 100 and 1,000 tablets. 
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Danger of Bromide Intoxication 


Acute bromide intoxication is not 
commo::. It is difficult to obtain a 
blood !evel high enough to cause 
death cr coma since these prepara- 
tions are excreted rapidly. Acute in- 
toxication may occur in children, in 
some persons with arteriosclerosis 
(especially cerebral) who have a 
susceptibility to bromides, and in 
those with low-salt diets or impaired 
kidney function. In any condition of 
loss of chlorides through vomiting, 
the danger of toxicity is greater. Al- 
coholics who take these drugs to re- 
lieve hangover may have an excer- 
bation from the use of bromides. 

Emotional disturbances may range 
from irritability to hallucinations, 
from confusion to coma. Mild bro- 
mide intoxication usually occurs 
when levels of bromide are 50 mg. or 
less; moderate with levels of 50 to 
150 mg. The positive diagnosis of 
bromism comes from the high index 
of suspicion and blood bromide lev- 
el. Usually, recovery is complete 
within two weeks. The mortality rate 
is less than 1%. 

Prevention may be achieved by 
the judicious use of bromide-con- 
taining preparations, and by avoid- 
ing usage of preparations in which 
the ingredients are not well known. 
Ascertain that the patient is eating 
a well balanced diet containing salt 
before using bromides. 
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Specific for bromism is sodium 
chloride 5 grain enteric-coated tab- 
lets, 2 tablets four times daily; in 
more severe cases intravenous chlor- 
ides. A spinal tap with withdrawal of 
20 cc. fluid will relieve many of the 
mental complaints. Paraldehyde may 
be used as a sedative hypo., 5 to 8 
cc.; others use chlorpromazine, 50 
mg. four times daily. Diuretics, such 
as ammonium chloride, should be 
given to those in congestive failure 
to avoid excessive sodium retention. 
Insulin therapy may accelerate re- 
covery when no rash is present. 


Scott, M. E., et al., Virginia M. Monthly, 83:337- 
339,1956. 


Robitussin in Chronic Cough 


Robitussin® exerted a significant 
beneficial effect in reducing the se- 
verity of chronic productive cough 
in 100 patients studied. In 50 pa- 
tients to whom a placebo was alter- 
nately administered, the effect of the 
medication was far superior. 


The most striking effect of Robi- 
tussin was in reducing the tena- 
ciousness of the sputum and thus 
rendering it easier to raise. It also 
exerted a pronounced effect in re- 
ducing frequency of cough. No signi- 
ficant undesirable side-reaction was 
observed. 


Haves, E. W., Dis. of Chest, 30:441,1956. 
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Use of Reserpine in the 
Treatment of Disturbed 
Geriatric Patients 


At the present, 10° of the V.A. 
patients are 65 or over; 11,000 are 
geriatric cases. Older patients re- 
spond better at home, or in therapy 
centers near their homes, relatives 
and friends. The patient’s family 
must understand the responsibility 
which they must accept. 

The physician must be alert to 
early mental changes, or mild mani- 
festations, representing the ideal time 
to institute therapy. Interest has been 
mainly in the use of reserpine in mild 
hypertension, anxiety, tension and 
nervousness, and allaying the mani- 
festations of moderate to severe 
psychotic reactions. On a geriatric 
ward, we have a group of 74 patients 
on the drug. 


The dose of reserpine in the older 
patients need not be large. Some have 
shown improvement on 0.12 mg. or 
0.25 mg., two or three times daily, 
and are maintained on this dosage; 
a larger dose caused disturbing symp- 
toms. Some taking as little as 1 mg. 
above optimal dose will promptly 
lose weight, although they gained 
weight on the optimal dose. Some pa- 
tients respond best on 0.5 mg. three 
times daily. 

There is improvement in well-be- 
ing, friendliness, cooperation, happi- 
ness, etc., a minor decrease in blood 
pressure, and increased appetite and 
weight. For 74 patients, averaging 58 
years of age, the average dose was 
1.5 mg., the smallest 0.125 mg. and 
the largest which was given to one 
patient, 3 mg. Blood pressure de- 
creased in 80‘ of the patients—a 
good many 20 to 30 systolic; 1 pa- 
tient decreased 90 sys. and 30 dias. 
and is now being maintained at 


1034 CLINICAL 


MEDICINE, 


120/80 on 1 mg. q-h.s. Bloo«! pres. 
sure increased in 9% of the cases, 
remained static in 12%. Thee was 
discontinuance in four cases | ecause 
of low blood pressure response. From 
this series 68% gained 7 to 43 ;ounds. 
20% lost weight; 12% no change: 
69% improved in physical or mental 
status; 31% unchanged. 

Obese patients and those :aining 
weight rapidly were placcd op 
weight-reducing diets. 

The impression is that the use of 
reserpine in the simple degenera- 
tive process would obviate the need 
of hospitalization, and many patients 
could remain at home with relatives 
and friends under the care oi their 
physician. 


Villien, L. M., J. Louisiana State M. A., 
l 


108:126 
29, 1956. 


Rauwolfia-Ephedrine as a 
Hypotensive-Tranquilizer 


Among 68 patients treated with 
Rauwolfia preparations, 20 devel- 
oped some untoward side effects. In 
3, prolonged use resulted in nasal 
congestion, excessive drowsiness, 
overeating, alarming nightmares, ir- 
rational behavior, and an incapaci- 
tating degree of agitated depression. 

In all cases it was found possible 
to continue the use of Rauwolfia 
preparations by adding 8 mg. ephe- 
drine with 100 to 200 mg. of the 
whole powdered Rauwolfia root, or 
0.1 to 0.25 mg. of reserpine. The 
ephedrine did not interfere with the 
hypotensive action of the Rauwolfia 
and did relieve the side-effects. 

In each case treatment with \% gr. 
of ephedrine sulfate in combination 
with 100 mg. of whole-root Rauwol- 
fia caused complete relief with con- 
tinued favorable therapeutic re 
sponse. 

Feinblatt, T. M., et al., J.A.M.A., 616:424-426,1956. 
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Gonorrhea 


This study was designed to de- 
termine the effectiveness of two 
formulas, each containing a com- 
bination of three penicillin salts, in 
the tr-atment of gonorrhea. The 
origina formula was Panbiotic, 300,- 
00 uni:s of buffered K penicillin G, 
300,000 units of procaine penicillin 
G and 600,000 units of benzathine 
penicili n G per 2 cc. volume. The 
new formula is the same as the 
original except that procaine peni- 
cillin G was replaced by the same 
number of units of dibenzylamine 
penicillin G. 

Each patient was selected on the 
basis oi the microscopic findings; 23 
cases with a negative smear and 
positive culture were also included. 
A number of persons were included 
more than once due to repeated in- 
fections. Each patient received 2 cc. 
or 600,000 units of Panbiotic intra- 
muscularly in the upper outer quad- 
rant of the gluteal area. 

Patients were told to return in 24 
hours, 48 hours, and in five days. 
At each visit, they were examined — , — 
for evidence of a urethral discharge; Skin cleared after only 7 weeks 
smears and cultures were made on 
the first two visits; on the last visit, M AF ON 
this was done only if clinical symp- 
toms were present. . 

A total of 1,349 cases of gonorrhea dual therapy 
was included in this study based on 
a positive smear or culture; 754 re- For Eczema. Alopecia, and other 
ceived 600,000 units of the new skin conditions not caused by or 
formula of Panbiotic and 595 re- associated with metabolic disturb- 
ceived 600,000 units of the original ances. 

Panbiotic. ; . sg 

Of the 784 (58.5°%) cases followed Dispensed only in the original blue 
after treatment, only 14 presented om 
positive laboratory findings and 
were considered failures. The cure 
rate of those followed was 98.2%. 


ae H. R., et al., Missouri M. J., 53:767-768, 
956 


Belmont Laboratories, 
Philadelphia, Pa. 


Resear 
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«An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 


become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and: 
adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 


-5% ... Menthol .25% in a special greaseless 


base. 


HOBART LABORATORIES, INC. 
Chicago 10, Ill. U.S.A. 





Depression 


The rauwolfia-reserpine group of 
medicines is known and respected for 
its many uses. This preliminary re- 
port is a warning of the possible sec- 
ondary reactions of a severe mental 
depression in a small percentage of 
patients for whom this medication is 
prescribed. 

The prognosis for these patients 
is good, although treatment may 
lat for weeks and even months. 
Look {or any signs or symptoms of 
beginning depression in patients re- 
ceiving such a drug. On their ap- 
pearance, shift to mild stimulants 
such as dextroamphetamine com- 
bined with a mild sedative. If it ap- 
pears necessary to continue the rau- 
wolfia-reserpine, try to alleviate the 
effect with enough of the stimulants 
to stop progress into depression. 

Should the patient go into a rap- 
idly deepening depression, electro- 
shock therapy is the treatment of 


choice if the physical condition per- 
mits its use. 


Lasater, J}. H., et al., Northwest Med., 55:863-864, 
1956. 


Leukoplakia in Oral Cancer 


In many cases, the history of leu- 
koplakia includes a small white spot 
that remained the same for months, 
and then grew slowly for two to 
three months. A tingling sensation 
or pricking announced a small ulcer 
on the white spot. 

Sunburn of the lips, smoking, 
chewing or snuff-dipping are fac- 
tors found in practically all mouth 
cancers. Occasionally a carious tooth 
or unlike metals used in restorations 
are factors. 

The lesions should be eradicated 
as soon as they appear. 

Love, J., Kentucky M. J., 54:617,1956. 7 
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to achieve 
effective 
PAIN 
CONTROL 


Ma 
HANES 


DIPRONE 


(Wilco brand of Diprone, C13 H16 O4 N3 SNa) 
DIPRONE is a rapid acting non-narcotic, non- 
steroid, analgesic, antirheumatic and antipyretic. 
DIPRONE acts through the suppression of 
cortical excitation preventing the appearance of 
the cerebral pain reflex. 


DIBROPHEN CAPSULES 


For prolonged relicf Diprone is available in 
capsule form with the muscle relaxant Mephene- 
sin and an additional Analgesic, antipyretic 
Salicylamide (acetyl). Each Capsule contains: 


DIPRONE 
Mephenesin 
*Salicylamide (acetyl) 


*Only salicylate cxhibiting respiratory stimula- 
tion. 


Dibrophen Capsules are especially useful in 
dysmenorrhea, pain associated with anxiety 
states, arthritis, tension headaches, low back 
pain, etc. 


DIPRONE INJECTION 


Diprone is available as Diprone Injection in 
5 cc ampules and 30 cc multiple dose vials. Each 
cc contains 0.5 gm Diprone in aqueous solution. 
Sting at site of injection minimized through 
buffering. 


WILCO LABORATORIES 
800 N. Clark Street, Chicago 10, Ill. 


Please send literature and professional samples 
of: 


..DIBROPHEN Capsules 
.DIPRONE Injection 
Doctor .... 
Address ... 
> ; Zone .. 


State 
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kind of 


motion 
sickness 


Dramamine 


Brand of Dimenhydrinate 


{er dramatic resulta — 


€€Motion sickness affects 80% 
of traveling children. . . .9? 


Kugelmass, I. N.: When 
Children Travel, Internat. 
Rec. Med. 168:486 (July) 1955. 


e¢It [Dramamine] is un- 
doubtedly a valuable 
discovery which has protected 
and will protect a large 
number of our fellow men 
from one of the most 
distressing discomforts of 
twentieth century life 
—motion sickness.?? 


Marriott, H. J. L.: Medical 
Milestones, Baltimore, 
Williams & Wilkins Company, 
1952, pp. 269-270. 


... for trips without trouble 


Dramamine 


Map Copyright by Rand McNally & Co., RL No. 57863 
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Frenquel in Mental Iliness 


A series of 75 mentally ill atients 
have been treated with Fre iquel® 
administered orally and intra:enoys. 
ly. Most of the 75 were schizc shrenic 
patients hospitalized at leas for 5 
years. In 30 of these there hs been 
an improvement in behavic’, in 4 
sufficient to permit discharg> from 
the mental hospital, and e 
and social rehabilitation. Pr: longed 
treatment is probably more impor. 
tant than high daily dosage. The 
maintenance dose is 40 mg. per day 
orally. Initially, intravenous doses as 
high as 200 mg. per day can be giy- 
en concurrently with oral medica- 
tion. Side effects are minimal. 

Improved behavior in chronic pa- 
tients treated with at least 60 mg. 
per day for at least 3 weeks can be 
expected in 40%. 


momic 


Coats, E. A., et al., Nebraska M. J., 41:460-4 11956 


Bladder Catheterization and 
Bacteriologic Study of Urine 


The usual method of culturing 


| urine is to obtain a specimen from 


the bladder by catheterization and 
inoculate it in liquid mediums. Ii 
growth results, urinary-tract infec. 


| tion is assumed. 


Despite employment of meticulous 
aseptic and antiseptic technics, small 
numbers of bacteria were sometimes 
transferred from the urethral canal 
into the bladder during the passage 
of a catheter, and these could be re- 
covered in cultures of bladder urine. 
Thus, catheterization does not pro 
vide a completely trustworthy speci- 
men for cultural examination, and it 


| is hazardous from the standpoint of 


initiating infection in the bladder. 


Guze, L. B., et al., New England J. Med., 255:474 


475,1956. 
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Emergency One-Stage Surgery 
for Intestinal Obstruction 


This one-stage operation has been 
ysed since 1954 in 45 patients—19 
with lesions of the small, and 26 with 
lesions of the large intestine. Surgical 
decompression of the acutely ob- 
structed colon as well as of the small 
intestine is a safe and necessary pro- 
cedure. A through-and-through cot- 
ton suture produces an anastomosis 
that is secure and capable of early 
function in the small as well as in 
the large intestine. 

Important aids in management are: 
attention to the fluid and electrolyte 
requirements, preoperative sigmoido- 
scopic examination, ready availabili- 
ty of the barium enema, preoperative 
introduction of a tube for gastric 
suction, endotracheal anesthesia; 
changing of gloves and drapes after 
the anastomosis, introduction of neo- 
mycin into the intestinal lumen and 
the peritoneal cavity, use of through- 
and-through wire suture if there is 
doubt about the security of the 
wound, postoperative dilation of the 
anal sphincter, giving of neomycin 
through the gastric tube on the day 
after the operation, and supportive 
antibiotic therapy. After gas is passed 
by rectum, a regular diet can be 
started. Of the six deaths that oc- 
curred, five were due to medical 
rather than surgical complications. 
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The average stay in the hospital was 
10 to 11 days, and intestinal function 
was usually normal on the third post- 
operative day. 


Ferguson, W. H., & Chase, W. W., M. Ann. District 
of Columbia, 26:61-67,1957. 


Thyroidectomy With 
Hypnosis Anesthesia 


A patient with toxic goiter was 
prepared by 4 weeks of hypnothera- 
py, and taken to the operating room 
the day before operation to acquaint 
her with the procedure. The patient 
was alert and talkative throughout, 
sat up on the table immediately af- 
ter the 90 minute procedure, and 
walked to the wheel chair for the 
return to her room. In the first hours 
she took ice cream, pudding, tea, 
fruit juice, and milk. She had solid 
foods on the second day. She re- 
mained ambulatory throughout her 
4-day hospital stay. 

The only preoperative sedation 
was through suggestion. At times 
during the operation, it was neces- 
sary to reinforce the depth of hyp- 
nosis. Postoperative pain relief was 
limited to analgesics. Intravenous 
thiopental was kept on hand in the 
operating room, but it was not found 
necessary to use it. 

The patient resumed housework 
immediately on her return home. 
Scope Weekly, 2:4,1957. 
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how 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 
with cod liver oil 


assure such 


y 'DESITIN 
GRATIFYING SUPPOSITORIES 


SUSTAINED « soothe 
¢ protect 
COMFORT ° alias 


for your ease pain 
pRocTOLOGic . relieve Itching 


« decongest 
¢ ald healing 


(by means of Norwegian cod liver oil, rich in 
vitamins A & D and unsaturated fatty acids) 


PATIENTS 


WHY NOT Contain no styptics, local anesthetics, or narcotics 
WRITE FOR and therefore do not mask serious rectal disease. 


In boxes of 12. 
SAMPLES 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 





Cance~ ef the Gallbladder 


Dur 
tients 
by chi 
operat 
either 
factors 
It can 
those « 
the ga 
develo 
ease al 


ug a 6% year period, 219 pa- 
y»und to have gallstones either 
ecystogram or at the time of 
mn for some unrelated disease, 
efused operation or unrelated 
made operation unadvisable. 
e expected that 13 (6.1%) of 
ver 70 will develop cancer of 
‘bladder, and 58 (22%) will 
complicated gallbladder dis- 
i two of them will die follow- 
ration. One may not be justi- 
i. advising cholecystectomy 
‘ silent stones” are present just 
ent cancer of the gallbladder. 
rtainly is justified in advising 
stectomy when the entire 
of complications from gall- 
is considered. 


cholec 
gamut 
stones 





Todd, Jr. E., Kentucky M. J., 55:419-426,1957. 


Prostatectomy 


Prostatectomy should not be done 
on patients with benign hypertrophy 
unless there is definite obstruction at 
the neck of the bladder, with urinary 
difficulty and in most cases residual 
urine. When such a condition de- 
velops, operation should not be de- 
layed. 

Wormley' prefers the suprapubic 
approach for benign prostatic en- 
largement if the hypertrophy is in- 
travesical and the estimated weight 
exceeds 50 gm. Wormley advises 
the perineal approach when the pa- 
tient has calculous prostatism, and 
when the hypertrophy is intraureth- 
ral rather than intravesical. The 
transurethral method is preferred for 
small sclerotic glands, median bar 
and inoperable cancer, intraurethral 
hypertrophy, and small median and 
lateral lobe enlargements. 





1. Wormley, L. C., J. Nat. M. A., 48:25-29,1956. 
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Nelson? prefers the retropubic 
method. Atherton and Atherton* pre- 
fer this approach when the patient 
has a cancer plus benign hyper- 
trophy. Taylor, et al.* concluded that 
the retropubic approach gave better 
control of bleeding, fewer postopera- 
tive fistulas, smoother convalescence, 
and lower postoperative mortality. 
Watts® described a modification that 
combines the advantages of the retro- 
pubic and suprapubic approaches, as 
he believes these are generally to be 
preferred to the perineal or trans- 
urethral route. 

Well-trained urologists are now 
competent to handle all four proce- 
dures, and the decision on which 
method to use in a given patient de- 
pends on the type and character of 
the prostatic obstruction. 





2. Nelson, O., 
3. Atherton, i. ve 
4. Taylor, W. N. naa _ 
5. Watts, G. T. 


—_ — & Obst., 


i; Raia 


101:80,1955. 

75:111-115,1956. 
a) rol., 74: 129-141,1955. 

, Brit. M. 1 2: 71283-1285, 1956. 


: a kk. 
HENNESSY 
: COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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IN URINARY 
TRACT 
INFECTIONS 


STARTS 


urised" iit 


aA 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 


URISED’s dual-powered formula 
exerts direct and steadfast control on 
pain-producing factors. 

In a matter of minutes, through the 
parasympatholytic action of atropine, 
hyoscyamine and gelsemium, painful 
smooth muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone. In two or three 
days, distress may subside completely. 

With equal rapidity, URISED’s 
antibacterial agents — methenamine, 
salol, methylene blue and benzoic 
acid—traverse the entire urinary 
tract to hold bacterial growth at @ 
minimum, reduce bacterial and pus- 
-cell content, encourage healing of mu- 
cosal surfaces. 

Prescribe URISED with confidence 
for prompt, effective pain relief, and 
for more dependable control of pye- 
litis, cystitis and urethritis. It is virtue 
ally non-toxic. 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 ~~) 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coa:t Branch 
35! Eleventh St., San Francisco, Calif. 





briefs: 


Severe Type of Infantile 
Hyper-alcemia 


Infaritile hypercalcemia was first 
recogn:zed in 1952. There are two va- 
rieties of the disease. In the simple 
or benign form, the prognosis is good. 
Asevere type with a definite mortal- 
ity can be recognized by a character- 
istic facies, present from an early age. 
All survivors, so far followed, have 
been mentally retarded. Physical 
growth is also affected at the height 
of the disease; it becomes accelerated 
as the condition improves, though the 
skull remains small and craniostenos- 
is may be a complication. The renal 
impairment which invariably accom- 
panies the hypercalcemia is apt to 
be more severe than in the simple 
type. Though hypertension can result 
and prove fatal, kidney function may 
improve in the survivors. Hyperchol- 
esterolemia is often present. A sys- 
tolic murmur is audible in most 
cases. Increased radiological density 
of the skeleton appears at some stage, 
involving principally the base of the 
skull, the epiphyses, and the growing 
ends of the long bones. 

Overdosage with vitamin D having 
been excluded, the possibility of hy- 
persensitivity to the vitamin must 
be considered. It is known that the 
amount of vitamin D required to pre- 
vent rickets varies extensively from 
individual to individual, and it is 
also possible that there is a similarly 
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wide range in the amount which will 
produce hypercalcemia. 

Treatment should be directed 
toward reduction of the serum cal- 
cium to normal as soon as possible. 
Omission of vitamin D from the diet 
is ineffective. A low calcium diet may 
be effective, and special milk is now 
available for this purpose. Recently 
it was shown that certain cases of 
sarcoidosis are hypersensitive to vita- 
min D, and that this effect can be re- 
versed by cortisone. In hyperparathy- 
roidism, however, cortisone had no 
effect. 


Black, J. A., Brit. M. J., 4959:127-134,1956. 


Beriberi Heart Disease 


A 26 year old white man with a 
history of chronic alcoholism and 
deficient diet developed signs of car- 
diac failure and polyneuritis. The 
dramatic response of both cardiac 
and neuritic symptoms to 100 mg. of 
thiamine chloride daily made the 
diagnosis of beriberi heart disease. 

The triad of nutritional deficiency, 
cardiac symptoms and evidence of 
peripheral neuritis should cause 
suspicion of this disease. 

Caution should be exercised in 
subjecting patients in late cases to 
strict therapeutic control, especially 
when showing low blood pressure 
and syncope. 


1., 49:581-389, 


Hoffman, F. G., J. Tennessee M. 


1956. 
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Clinical Relationship of the Differentiation of 
Adrenal Cortex to Right-Upper-Lobe Pneumonic 
Diabetes Mellitus From Bronchogenic Carcino 1a 


Steroid diabetes should be consid- Twenty-three patients wer: sus. 
ered for diagnostic purposes in all pected of having an intrabr: nchial 
diabetic patients, particularly if the neoplasm because of partial c llapse 
insulin requirement is high. A dia- and delayed resolution of the right 
betic patient, whose insulin require- upper lobe after bacterial pneu nonia, 
ment suddenly decreases and who Lobectomy was performed i. two 
has hypoglycemic reactions for no cases, and the resected lobe re vealed 
apparent reason, should be consid- signs of unresolved pneumoniz. Sur- 
ered to have possible pituitary or ad- gery was avoided in subsequen‘ cases 
renal failure. Pre-diabetes can be because of the following fea_ures: 
recognized if the cortisone-glucose presence of alcoholism; abser:ce of 
tolerance test is employed, but no unusual respiration symptoms »efore 
therapy is yet available. Differentia- the acute illness; sudden onset of 
tien between diabetes mellitus and widespread bacterial pneumonia in- 
Cushing’s syndrome is frequently a_ volving at least two segments of the 
problem. Many patients with Cush- right upper lobe; and negative bron- 
ing’s syndrome will show osteoporo- choscopy and sputum cytologic ex- 
sis, vertebral fractures, purple striae, amination. 
amenorrhea and muscular atrophy. In patients in whom a similar x-ray 
In atypical instances, the increased picture is caused by bronchogenic 
urinary excretion of corticosteroids carcinoma, the clinical picture has in 
will be the deciding factor favoring our experience been quite different, 
Cushing’s syndrome. and the tumor has usually been easi- 

The likelihood of retinal and renal ly demonstrable. Awareness of this 
vascular complications is not great, Phenomenon of partial collapse and 
but this should be kept in mind delayed resolution after bacterial 
when treating diabetic patients with Pneumonia of the right upper lobe 
cortisone. makes it possible to avoid thoraco- 
ia tomy in properly selected cases. 


Gordon, D., J. Louisiane State M. Soc., 108:405-415, Kirby, W. M., et al., New England J. Med., 256:828 
1956. 33,1957. 


"...-It promotes granulations more 
rapidly and of better quality 

te than other topical preparations 
used in similar lesions." 


DIAMOND, 0. K.: THE PSYCHIATRIC QUARTERLY SUPPLEMENT, PART 2. 1955, 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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Clinical Electrocardiography 


Pari 1, The Arrhythmias, with an 
Atlas on Electrocardiograms, by 
Louis N. Katz, M.D., F.A.C.P., Mi- 
chael Reese Hospital, Chicago; and 
Alfred Pick, M.D., Michael Reese 
Hospital, Chicago. Illustrated with 
415 engravings. Lea & Febiger, Phil- 
adelphia, Penn. 1956. $17.50. 


Disturbances in heart rhythm 
bring a great many patients to the 
doctor. Differentiation or manage- 
ment is not easy in all cases char- 
acterized by arrhythmia. Until recent 
years, there was no great necessity 
to make accurate differentiation in 
the great majority of cases. Now such 
accurate differentiation may decide 
the choice of treatment, one which 
may add years to the patient’s life. 

First, general considerations are 
discussed, then sinus rhythms, pre- 
mature beats, paroxysmal tachycar- 
dia, auricular and ventricular flutter, 
fibrillation, the dying heart, heart 
blocks, and the pre-excitation syn- 
drome. 

An appendix offers an “Approach 
to an Unknown Arrhythmia” and a 
“Classified Coding System of Normal 
and Abnormal Rhythms.” 

An authoritative, exhaustive (but 
not exhausting) book, dealing with a 
subject of the very first importance 
to every doctor of medicine. 
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BOOK REVIEWS 


The Compleat Pediatrician 


by Wilburt C. Davison, M.A., 
D.Sc., LL.D., M.D., Duke University 
School of Medicine; and Jeana Davi- 
son Levinthal, B.A., M.D., Univer- 
sity of Michigan School of Medicine. 
Seventh completely rewritten edi- 
tion. Duke University Press, Dur- 
ham, N. C. 1957. $4.25 


Here we have, brought up to date, 
that excellent treatise on diseases of 
infancy and childhood, accurately 
designated “The Compleat Pedia- 
trician.” 


Expectant Motherhood 


by Nicholson J. Eastman, M.D., 
Professor of Obstetrics, Johns Hop- 
kins University. Third edition, re- 
vised. Little, Brown and Company, 
Boston, Mass. 1957. $1.75 


We are told that “This is a com- 
plete, calm, understanding, authori- 
tative and reassuring guidebook 
through pregnancy.” Very high, but 
well deserved, praise. Especially im- 
portant is the fact that it is a reas- 
suring book. The general run of such 
books makes a great how-to-do about 
the condition, inspiring unnecessary 
fears. Emphasis is placed on the fact 
that pregnancy is a physiologic, rare- 
ly a pathologic, process. 
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The Finished Product—vs—The Raw Materi:t 


In Gallbladder Therapy 


For therapeutic superiority in gallbladd =r 

management, Nubilic assures beneficial 

hydrocholeresis, since Nubilic contains 

Each tablet contains: not a mixture of bile salts or acids, or 
PURE cholic acid, but the full dosage of 


DEHYDROCHOLIC pure dehydrocholic acid, 
ACID the ultimate product in bile processing. 
0.25 Gm. (334 gr.) The therapeutic value of the other oxi- 
dized bile acids is not clearly known, but 
e it is known that pure dehydrocholic acid 


definitely stimulates secretion of bile 
BELLADONNA 


8 mg. (% gr.) 


which is low in solids. 


* For comprehensive action, Nubilic con- 
tains 


PHENOBARBITAL belladonna and phenobarbital, 


8 mg. (% gr.) to reduce biliary spasm, relax the sphinc- 


ter of Oddi and thereby encourage free 
flow of bile into the duodenum. 


Bottles of 25, 50 and 100 tablets. 


NUBILIC 


HOBART LABORATORIES, Inc. 


CHICAGO 10, ILLINOIS, U.S.A. 





synop: is of Gastroenterology 


by l'udolf Schindler, M.D., F.A. 
CP., College of Medical Evangelists, 
Los Ai geles. Grune & Stratton, New 
York, .ondon. 1957. $7.75 


Alth ugh called a “synopsis,” the 
covera .e of the subject of gastroen- 
tology appears to be ample. It 
might well have been anticipated, 
indeed it was wellnigh inevitable, 
that a 200k by a physician so thor- 
oughly identified with a certain 
methoc of investigation—in this in- 
stance gastroscopy — would show 
more -nthusiasm for this special 
methoc than is shown by other spe- 
cialists in this field. 


Therapeutic Exercise for Body 
Alignment and Function 


by Marian Williams, Ph.D., Stan- 
ford University; and Catherine 
Worthingham, Ph.D., The National 
Foundation for Infantile Paralysis, 
Inc. Exercise Illustrations by Harold 
Black. W. B. Saunders Company, 
Philadelphia, London. 1957. $3.50 


The present form of this manual 
has been developed for use in thera- 
peutic exercise courses at Stanford 
University. Corrective procedures 
have been selected which are 
deemed best suited for clinical ap- 
plication, and these are discussed in 
terms of basic functional anatomy. 
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CALLED TO SEE you | | WILL CALL AGAIN a 
To SEE YOU | | | | 


WANTED 
MESSAGE: Mrs. Amadeo phoned that the 
prescription actually seems tO jrritate 
her 1ittle poy 'S ivy poisoning. He may 
be sensitive to the local anesthetic. 

safe and suggested she 


so l played it 
use Calmitol yntil you returned. 
B.N. 


3k Cacmit ; 
/ OL is th 
1-Ib. : 1€ Non-sensitizi : 
jars, and (liquid) oo oe antipruritic ointm 
. bottles by LeemMInG ea age in 14-07. tube 
oO. LTtp Mo - tu S, 
” ntreal 28. 





